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DISTRIBUTION OF HEALTH SERVICES IN THE STRUCTURE 
OF STATE GOVERNMENT* 


CHAPTER X—STATE HEALTH DEPARTMENT ORGANIZATION 


By Joseph W. Mountin, Assistant Surgeon General, and Eve.tyn FLook, 
United States Public Health Service 


All previous chapters in this series of discussions* dealing with 
provisions made by State governments for the numerous services now 
accepted as being significant in the improvement of personal and 
community health have followed a more or less uniform plan insofar 
as presentation of the material is concerned. That is, some particular 


*From the States Relations Division. This is the tenth and final chapter of the third edition of Public 
Health Bulletin No. 184. It was originally planned to include a summary article, a large part of which 
would be devoted to reproduction of the schedule developed for collection of this material and the instructions 
governing its use. However, demands—growing out of he war effort—upon the time of the authors, to- 
gether with limitations placed on printing, have made impractical complete realization of the original plan. 
Previous chapters are: 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in thestructureof State govern- 
ment—Chapter I. The composite pattern of State health services. Pub. Health Rep., 56:1673 (August 22, 
1941). Reprint No. 2306. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter II. Communicable disease control by State agencies. Pub. Health Rep., 56:2233 (Novem- 
ber 21, 1941). Reprint No. 2334. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health servicesinthestructure of State govern- 
ment—Chapter III. Tuberculosis control by State agencies. Pub. Health Rep., 57:65 (January 16, 1942). 
Reprint No. 2348. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structureof State govern- 
ment—Chapter IV. Venereal disease control by State agencies. Pub. Health Rep., 57:553 (April 17, 1942). 
Reprint No. 2369. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter V. Sanitation by State agencies. Pub. Health Rep., 57:885 (June 12, 1942) and 57:917 
(June 19, 1942). Reprint No. 2386. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter VI. Medical and dental care by State agencies. Pub. Health Rep., 57:1195 (August 14. 
1942) and 57:1235 (August 21, 1942). Reprint No. 2395. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment—Chapter VII. Maternity-child health activities by State agencies. Pub. Health Rep., 57:1791 
(November 27, 1942). Reprint No. 2425. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structure of State govern- 
ment-Chapter VIII. Industrial health activities by State agencies. Pub. Health Rep.. 58:33 
(January 8, 1943). Reprint No. 2439. 

Mountin, Joseph W., and Flook, Evelyn: Distribution of health services in the structureof State govern- 
ment—ChapterIX. Central State services affecting all branches of public health work. Pub. Health Rep.. 
58:249 ( February 12, 1943). Reprint No. 2448. 
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segment of public health was the basis of consideration, and the ag- 
gregate State effort toward solving the problems involved was described 
by tracing throughout the entire structure of State government the scope 
of all official activities pertaining thereto. Identity of each agency 
was established, together with its functional relationship to the health 
problem in question. Finally, in each instance, a rough approxima- 
tion was given of the cost of the services described. At no time were 
the services of any one agency featured above that of anv other except 
as the difference in function and performance warranted. In other 
words, since it was known that dispersion rather than concentration 
of responsibility characterizes State organization for certain health 
services, it has been the sustained objective to picture the over-all 
distribution of authority and service rather than to restrict considera- 
tion to the work of the official State health agency alone. 

A review of the nine chapters which cover the complete list of 
health activities investigated impresses one with the variation that 
exists among the States with respect to assignment of responsibility 
for activities significant to the promotion, conservation, or restoration 
of health. At the same time, it is emphasized that for most activi- 
ties, with the exception of medical and institutional care, the health 
department is the principal agency charged with health work; further- 
more, that where several agencies are involved, the health department 
usually carries the major portion of the program or assumes leader- 
ship in promotion and guidance of the over-all plan. In some in- 
stances, it even initiates service on a voluntary basis because—for one 
reason or another—the agency officially responsible is inactive. 
Because of these circumstances, it was decided that more detailed 
analysis of the internal organization of health departments is essential 
to the completion of this study. Consequently, the present chapter— 
which is the final one of the series—will be devoted to a description 
of health department organization, with some reference to number 
and professional classification of personnel employed and to operating 
expenditures. 

From the standpoint of organization, official State health agencies 
may be described in three distinct parts—the policy-forming and/or 
advisory body, the chief executive officer, and the State health de- 
partment. The policy-forming and/or advisory body is variously 
designated as the State board of health, the State committee of public 
health, the public health council, or the advisory health board. The 
chief executive officer may be referred to as the State health officer, 
the superintendent of health, the executive secretary of the State 
board of health, the director of public health, or the State health 
commissioner. The State health department is the administrative 
branch of the organization. It is divided into bureaus, divisions, 
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units, or services—each headed by a chief or director who is respon- 
sible for administration of a specific program delegated thereto. For 
the most part, the chief executive officer and members of the health 
department staff are full-time employees of the State and serve on a 
salary basis. Members of the State board of health or advisory 
council, on the other hand, meet with specified frequency or as occa- 
sions demand and are compensated only for their expenses and, in 
a nominal way, for the time spent on official duty. 

For expediency in discussion, the chief executive officer of the State 
health department will be referred to as the State health officer, and 
the policy-forming and/or advisory body, as the State board of health. 
However, from table 1 may be determined the official designation of 
each in all States, the District of Columbia, the Territories, and the 
Virgin Islands. The method by which each is appointed is recorded, 
likewise. This table also denotes the composition of each State ! 
board of health. 


1 The term “‘State’’ as used in the discussion which follows includes the States, the Territories, the Dis- 
trict of Columbia, and the Virgin Islands. 
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By summarizing the data presented in table 1, one finds that the 
State health officers of 28 jurisdictions are appointed by the Governor, 
while those of 21 States are appointed by the State board of health. 
In 12 States, however, gubernatorial appointees must be confirmed by 
the senate and in 2, by the board of health. Conversely, in 4 States 
where appointments are made by the board of health the approval of 
the Governor is required, and in another the State medical association 
must approve the selection. Miscellaneous practices are followed in 
the 4 States where neither the Governor nor the board-of health 
appoints the health officer. For instance, in the District of Columbia 
the board of district commissioners performs this function, while in 
the Virgin Islands it is dcne by the United States Secretary of the 
Interior. In Idaho and Maine—where the health department is really 
a division (Idaho) and bureau (Maine) of public health, subordinate 
to the department of public welfare (Idaho) and the department of 
health and welfare (Maine)—the commissioner of the principal gov- 
ernmental unit appoints the director of health. 

Most States prescribe by statute certain general qualifications which 
a State health officer must have. Phraseology most commonly used 
to describe those qualifications is as follows, ‘‘The State health officer 
shall be a physician who is licensed to practice in the State, and who is 
skilled and experienced in sanitary science and public health.” A few 
jurisdictions are more specific and require that the health officer shall 
have practiced at least 5—sometimes 10—years within the State or 
that he shall have had a designated amount of public health training 
or actual experience in health department administration. Less than 
half a dozen States list no requirements whatever. States are almost 
evenly divided as to whether or not the State health officer is a member 
of the State board of health. In 3 States he may be selected either 
from within or without the board. The term of office of a State health 
officer varies from 2 years in 8 States to an indefinite period in 16. 
Four years represents the term of office most frequently designated. 

There is some variation in the amount of independence which State 
health officers are permitted to exercise as executive officers of State 
boards of health. Usually, however, the health officer is authorized to 
execute and enforce all laws, rules, and regulations pertaining to the 
public health and to act as the direct agent of the board, performing 
all of its duties when this body is not in session. Expressed otherwise, 
as executive officer of the State board of health, the State health 
officer carries out all obligations of the board for protection of the 
public health. As administrative head of the State health depart- 
ment he directs, plans, and supervises all activities of the department 
and employs such means as may be necessary for administration of the 
health laws and sanitary code. More specifically, he is responsible 
for all funds allocated to the State health department, for appointment 
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and removal of health department personnel, and for supervision over 
county boards of kealth and county health officers. Frequently, he 
prepares rules and regulations for adoption by the State board of 
health, or at least makes recommendations to that policy-forming 
group regarding new policies or changes in old ones. 

Functions of the State board of health vary from those which are 
solely advisory to those which are completely regulatory, including the 
exercise of executive and police powers for enforcement of all State 
laws pertaining to public health. The most usual duties are identified 
with the promulgation of rules and regulations, particularly the draft- 
ing and revising of State sanitary codes. Occasionally, the board of 
health has appointive authority, though it is more apt to be empowered 
only to approve appointments which have been made by the State 
health officer. Approval of all health department budgets is another 
duty sometimes imposed upon the board, though generally this also 
is a prerogative of the State health officer. In rare instances, functions 
of the State board of health are nominal only, this group being dom- 
inated by the Governor, some other unit of State government, or the 
State medical association. 

Membership of the State boards of health ranges in number from 3 
to 14. In some States it is stipulated that a certain part or even 
all of the members shall be physicians; in others, it is required that 
at least 1 member shall be a dentist, a civil or sanitary engineer, 
a pharmacist, an attorney, a veterinarian, an osteopath, or a woman; 
in still others, certain State officials are ex-officio members of the board 
of health by virtue of the elective office which they hold. Several 
States make no restrictions as to the professional status of the board 
members. ; 

In all but a few States, members of the State board of health are 
appointed by the Governor. His selections must be approved by the 
senate in about a dozen States. In several, the State medical asso- 
ciation supplies a list of nominees from which appointments are 
made by the Governor. Members of the State board of health serve 
from 2 years in one State to 7 years in three, with 6 years representing 
the most common period of service. The terms of individual mem- 
bers are overlapping in nearly three-fourths of the States. Ex- 
officio members, of course, serve as members so long as they occupy 
the office which determines their ex-officio position. 

In order that State health activities might be administered as 
efficiently as possible, it has been found expedient to organize the 
health department into bureaus, divisions, services, or units repre- 
senting the several health specialties and to place at the head of each 
bureau a director or chief who is administratively responsible for 
activities delegated to his particular branch of the department. 
The identity and number of such bureaus or divisions is not uniform, 
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In the relatively populous States where a large staff is employed, the 
health department is a complex organization having as many as 20 
separate units, most of which deal with a single segment of public 
health or a related group of problems. Health departments of smaller 
States, on the other hand, have but half a dozen or so units. Under 
this set-up it is necessary for each director-in-charge to administer 
several programs. Usually services having close interrelationship 
are combined. Since, for the country as a whole, there are innumer- 
able combinations, it is practically impossible to describe a “typical” 
health organization. 

It was decided, therefore, that perhaps the clearest picture of 
health department organization for the country as a whole could 
be portrayed by listing all health activities which have been covered 
by this entire study ? and showing for each the States that have 
established within their health departments a special bureau, divi- 
sion, service, or unit for administration of that particular activity. 
This information has been recorded in table 2. T.i1e symbol B is 
used to indicate that the service has an exclusive bureau status. In 
the same table, A is used to identify the health departments which 
—without having a distinct unit for the purpose—still participate 
in given activities. When participation is restricted to advisory 
service or broad regulatory authority only and does not involve an 
active program, this situation is indicated by the use of footnotes. 
Finally, there are a number of State health departments which do 
not participate in any way in certain activities listed. These are 
indicated by dashes. Activities have been placed in major and 
minor administrative groupings according to the arrangement most 
frequently found in health department organization. 

The 1940 Directory of State and Insular Health Authorities * 
has been used as the authority for determining activities given bureau 
status. In addition to the bureaus and divisions listed in this publi- 
cation, State hospitals administered by the State health department 
also are classified as B. Unless otherwise indicated, an activity 
designated as A is presumed to be an activity within the primary 
administrative grouping under which it is listed. When an activity 
is associated with a bureau other than that under which it appears, 
or when a major listing does not have bureau status, the A is followed 
by the Roman numeral identifying the particular bureau or division 
charged with the service. It is recognized, of course, that there is a 
certain amount of cross-administration which cannot be portrayed 
by the system utilized in table 2. When responsibility for a certain 


3 See text footnote*. 
3 Directory of State and Insular Health Authorities. Pub. Health Rep., 56:10 (January 3, 1941). 
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activity is divided between two separate bureaus or divisions, credit 
is given the one carrying the major portion of the burden. However, 
no attempt is made at single assignment of accountability for general 
services, such as health education and licensure, where a number of 
bureaus participate in particular phases of the activity. Footnotes 
are used to explain situations of this sort. 


TABLE ne of State health departments as defined by the establishment 
of separate bureaus, divisions, services, or units for specified health activities * 

















State or Territory 
F | cr 
vi Ss = o = 
Activity = ‘ é } 3 5 S 8 
3 5 gi/s/28 : . |52/ gz 
3 e/#ia|3 8 @ |so| & 
< < = S) 6) oO a = fy 
I. Vital statistics. B |axv|B/]B]/ B B | B!| B 
II. Communicable disease | 
control, general. ____- B A Xvu B B B B B B B 
Hookworm........_-_- a ee ; ‘ A 
Pueamenis...........- fe eee A A XV A A 
III. Tuberculosis control 
(field service) All AXvu; B B B Au Alv B B 
[V. Tuberculosis hospitali- 
EPRICE A5 Oe. cs B B 
V. Venereal disease control All AXxvu; B B B Al Au B B 
VI. Maternity-child health 
activities, general. __- B B B B B B B Bi B 
a children’s 
services._...__- , a a Pee B B B A A (6) 
Prevention of blind- 
a eee A ) A AY A A XV A XII A A XVI 
VIL. Dental s services _ it ££ a! Boe B B Avi B 
VIII. Sanitation, general __ B B B B! B B B B B 
Water supplies and 
sewage disposal fa- 
SIN ic in scsrieahisconacngbacl A A A A A A A A A 
Milk control_______.__- on, Sere B (7) A xu A A 1x A 
Shellfish control___.._- i oe ; A Ae A A A 
= sae Sees aan ‘ A A ; 
I a, si B (7) (7) (") 
Smoke, fumes, and 
a eee ee ea A a a, Leen Ne ae 
Rodent control. ______- A (7) A SS ee Ree NAS Hee 
——- collection and 
2 EE: (”) ainsi (7) (") A , =e A 
Males control_______. “i, Se B Oe eee SS ARES Sees B 
Pest mosquito control Ja SSS () | eR ESSE saokeen () 
SEE RGA Sees Eee SO MORE WEE 
restaurants, and 
tourist camps_______- A A A A A lx A A AlX; A 
Sanitation of miscella- 
neous establish- 
i RS A A A A A A = A e022 ¥ 
a 
IX. Food and drug control../ A *. VI) A % Xl) (7) | Bt B wry } AVUl| B {4 B _ 
a = ee health activi- 
el cc te ac Alu (7) «) B A Vul B (’) (7) (*) 
XI Medical OS SSE ee eee a Set Seetecn Pee B 
Mental disorders -___-_- RSE SR BES Gar ba B A 
, CE atiiinsanusiemen (7) Te ? > (7) B A XV AXvV 
XII. Laboratory services__._. B (*) B B B B B B B 
XIII. Health education_______- A XV B Au; ANU] All B Au B B 
. eo 0 a Tina emai Peni Au/ avi B A Yi Al AY 
XV. Administration, general - B B B B B Bu B Bu B 
i Accounting...........- A A A A A A A B 
XVI. Public health nursing...| A Y! B B B B B Avi B B 
XVII. Local health administra- 
ac ga td LI Atv B B B Alu B i Saeeen B 






































See footnotes at end of table. 
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TABLE 2.—Organization of State health departments as defined by the establishment 
of separate bureaus, divisions, services, or units for specified health activities— 
























































Continued 
State or Territory 
- oy e 
Activity 2 ” 2 % é | . 
= i s s a w = = eS 
= 3 & o 8 = 2 
S = = A 2 i i 4 = 
I. Vital statistics B | B | Bi] B B B B B B 
II. Communicable disease con- | | 

trol, general..............| B | AX¥"| B B B B Bi/}/axvu| B 
| EAL LIES A? | ol ‘. ee Se: | 
Pneumonia | A AXvl|; B |} All A A A} All A 

III. Tuberculosis control (field | 
service) B AXVI) All) AM B B B B Al 
IV. Tuberculosis hospitalization..| B | A®‘5> | ; a CASUER Bi 
V. Venereal disease control Al |AXvI; B | B B B B B 
VI. Maternity-child health activi- | 

ties, general Bn} p |B! B B B |B] B/|B 
Crippled children’s services | (7) A = : B A 
Prevention of blindness A (7) | Au A A A XU B AXvVU) A 

VII. Dental services is | B | B | AY] AVI B B a 
VIII. Sanitation, general B B B! B! B B B B! B 
Water pe and sewage } 

disposal facilities --___- &.). 6. 3-s A A A A A A 
Milk control. ____......--- () | A A | B (”) AX | AIX! Alx [_____. 
Shellfish control_......--- | Ene? Soa | | 2 f...... 
Housing control ___-...--- Rae eke : A La See Seininioi 
Plumbing control : ks a A 7 e- A A A 
Smoke, fumes, and odors 

control. _. eee A a Sa Ce See ee oe 
Rodent control at Ree BT SEES eet a Saeee By Mice. 
Garbage collection and dis- | 

SE (7) | (7) A A (7) a 
Malaria control . eo ae A A A BESS: ee A _ 

Pest mosquito control Ras (6) ee) Sr (7) eile (6) (7) 
Sanitation of hotels, restau- 

rants, and tourist camps A | A B A SEO Oe Ee AlX; Alix A 
Sanitation of miscellaneous 

establishments** A A A A A 

IX. Food and drug control | A vin | B! B B i a 
X. Industrial health activities (7) B B A Vill} A VI} (7) (7) A? 
XI. Medical care, general*** a Ween! dean 
Mental disorders__-___--- | See ee 
_ eee ------| B | @ | B /Axm) al | axv ‘5 Seeee 
XII. Laboratory services._.......-- | BY B B | B B B B B B 
XIII. Health education..........--- Al; Al Bi B B B B Au |AXV 
XIV. Licensure ****__.............- A vi | Avi ia ee B B 
XV. Administration, general......| B | B B |B] B B B B B 
Accounting SSS a A A B A B A A 
XVI. Public health nursing B B A YI) B B A Vi B A vl B 
XVII. Local health administration..| B B | B B B B | B i. ee 
State or Territory 
3 
Activity = % or 3 a 
SI = F} S = = | S me 
= 3 | & £ % 2 | 3 =| 
3 |2/3/ 6/8] € |] 8/6] & 
= = = = = = = Z Z 
I. Vital statistics B B B B B B B 
II. Communicable disease control, 

(ERS ET B B B B B |AxXvu B B B 
CO ae *e aan ee fe ey ee eR Se 
Pneumonia._.........-- A XV A A A A B , RS Sa 

III. Tuberculosis control (field 
service) Sine ot B Au AU /AlIV;/ Aa xXvul! aul B AXV 
IV. Tuberculosis hospitalization...}........| B |- ‘ a neces as sin 
V. Venereal disease control... _._- Al B Al B B B Au| au B 


























See footnotes at end of table. 
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TaBLE 2.—Or By cmon of State health departments as defined by the establishment 
——— reaus, divisions, services, or units for specified health aclivities— 
ntinued 





















































State or Territory 
2 
Activity - % _ Sg = 2 bo 
3 = = _ = 2 ad a 
> |= a L S S| # 3 
PT; el1e| oe 12] 8 |e] se] & 
= = = = = = = Zz = 
VI. Maternity-child health activi- 
ties, general - . B B B B B B B B B 
Crippled children’ sservices.| Al | 4 XV er ee ae ee. se A 
Prevention of blindness__-... AXV | AX) All A A B A (”) A 
VII. Dental services..............-- AXV |A VI) B B B B (?) B B 
VIII. Sanitation, general - B B B B B ee B! B! 
Water s lies and sewage 
ier << A A A A A A B A A 
Milk control a Se ae ie A B 2 Se (’) 
Shellfish control._....------- Aix A ae SRE! BF See Ee See i ee 
Housing control_..........-- > ae Ce ES Hee S cee (7) 
Plumbing control - - - ._---- (’) Oe iveinatn GP Bios a ee edbaet (7) 
Smoke, fumes, and odors 
a I I (7) 
OO SEES EE TEES ORE BERK SS: Res GaSe Nees (7) 
Garbage collection south dis- 
ease = iAielieatl sé Le... i, © 
alaria control. SS) er NS eee A B A wrt eR Ree 
Pest mosquito control.._..._|___.-.-- |) Seats (8) gt evans BE! eee A 
Sanitation of hotels, restau- 
rants, and tourist camps _- A A'X|, A B A A Ax A 
Sanitation of miscellaneous 
establishments** _______ A A A A A AXIV; A A 
IX. Food and control aaa B B |.....-;A%XV) (7) B B , A VUul 
X. Industrial health activities....| A Vl | (7) B B B |AVUI; B (7) (’) 
XI. Medical care, general*** _____- a ees aa Ty SS ES FAROE Wee eee 
Mental disorders __........-- ' % Up) SSeS ease FE Pe Be ee " 
i SS ‘ el DB ASV (7) A XV (7) r'. | ae di oa 
XII. Laboratory services_........-- B! B B B B B B B B 
XIII. Health education............-. B AVI! B B B B AVI; Au] AXV 
BEG. BE cvccccscsstousess Al All| A VUl) A XV | A XV B ——— 
XV. Administration, general __....- Bu B B B B B B B B 
Accounting. MRS. B A A A A A A | A A 
XVI. Public health ‘nursing .._____- B AYI' B B B B AY!) B AY 
XVII. Local health administration...| A XV |A XV | B B B B B | Au 
State or Territory 
£ e 
i 8 a 
Activit a r) $ 
ity E z = a 5 4 ™ 
‘ © S oO Qa 8 
jee] 4 = ~ a a & § 
PE ETE ETE 1e/ala 8 
= 
Z Zz Z Z Z Z ° ° ° 
I. Vital statistics.____- B B B B B B B B 
Il. Communicable disease con-— 
Si EE x. cnacecone B A XVI) A Xv B Avi A XV 
ookworm “RR cs: nua coudiouaaated ae 2 2 
Pneumonia. - AXV | AXVIIL| A XVI - Sitawen A A‘ A 
Ill. Tuberculosis control “(field 
service) AXvV (8) A xvu B (6) AUJAYI| B |AXV 
IV. Tuberculosis hospitalization.|....__.|...._.|.......| B ani 
V. Venereal disease control ____. B B B B Au | AM] A‘ B B 
VI. Maternity-child health ac- é 
tivities, genera]... _____- B B B B B! B B B B 
Crippled children’s serv- 
ices Fae B SS ¢.... es ee 
Prevention of blindness_- A A A Xvi (?) AM ;AM/AVI/ AM] A 
VII. Dental services..............|..------ B Aw | Avi B (”) B B B 





























See footnotes at end of table. 
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TABLE 2.—Organization of State health departments as defined by the establishment 
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af separate bureaus, divisions, services, or units for specified health activities— 
Jontinued 
State or Territory 
2 | 
5 rs 
a &/s 
ivi a § 3 S 
Activity 5 e 3 x 5 * ¢ 
s os ~ ° © a) = 
oa s a ~ a a = 8 
$ 3 “ 2 > tertaiatiys 
FIEle/E/E |E12/2/2 
Zz | = Z. Zz Z. Zz =) o | 0 
| 
| | | | 
VIII. Sanitation, general rot Bf B a a ae B B 
Water supplies and sewage | 
disposal facilities A A A - | aes oe A 
Milk control A B A A | A | A (7) Bi A 
Shellfish control____.--_-- A B | | m2 4 A 
Housing control _____----- 
Plumbing control - - | * eiaie (7) (7) A (7) B 
Smoke, fumes, and odors | | 
control f SB. isto A 
Rodent contro! Al 
Garbage collection and dis- | 
posal } () » 7 i (7) A 3 (7) (7) 
Malaria control A Xvu - ee: All B . 
Pest mosquito control | (7) (6) (6) 
Sanitation of hotels, res- | | | | 
taurants, and tourist | | 
camps A iS aE A A AIX B 
Sanitation of miscellaneous 
establishments ** A Se t 2 Fuh A A A B 
IX. Food and drug control A Vill B (7) | Be A Vill (8. 8) B 
X. Industrial health activities A Vill (7) Mm | & B (7) A‘ B (7) 
XI. Medical care, general *** AY | A 5, XV | 
Mental disorders : A VI |. | 
Cancer. eee A XV (*) (7) B! A XV; (7) | B 
XII. Laboratory services. ... | B B! | B B B B Bi BiB 
XIII. Health education axy | axv | au B | Aw |axviaun| B] B 
XIV. Licensure **** All A VI B Vou e S : ee i 
| | 
XV. Administration, general --- BB} B | B | B B B |B2/ B B 
Accounting , ee a > | -— 2 A Al B A 
XVI. Public health nursing B | B » i B A XVII) A VI B B B 
XVII. Local health administration Al B B B B B |AXV| B B 
State or Territory 
as Lo] z $s | 
3 Ss = So | | 
Activity a & & 4 | 9 
S = © | A | § g/ 
= = a <s = 4 =s | § 
a | £ s |e] § » |s3/E! & 
es | e | of Z | o e|oles | s 
a a ee oe —|-—|———__|—___—__-- ——— 
I. Vital statistics | B | B B Bij B | B | B |AXv| B 
Il. Communicable disease | 
control, general | A XVI B B B B A Xvi) B Bi B 
Hookworm.. au 
Pneumonia... |} A XVI 4 A XU [7 a A XII A A A 
III. Tuberculosis control | 
(field service) | B Au | AlIV ae; 2. 3s Au B B 
IV. Tuberculosis hospitali- 
zation - B B B A5 | B B 
V. Venereal disease control.| A *V!! Au B Al; All B B |} Al B 
VI. Maternity-child health | | } | 
activities, general | B B a B |}AXvVi| B B | B B 
Crippled children’s 
services... | B | B |] B A | AX’ | B| B B 
Prevention of blind- | | 
ROS A | A (7) All A XV Al Al 
VII. Dental services. - Avi AY i B AVI!) A Xv B ! B '‘AY B 


See footnotes at end of table. 





~-— 


ViteUiGa 


| 





559 


April 2, 1943 


TABLE 2.—Organization of State health departments as defined by the establishment 
of separate bureaus, divisions, services, or units for specified health activities— 


ontinued 
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ia 2 S = 2 ~ ao 
a 2 a . + . 3 = 
rs x ~ pe = x & = — 
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~ =< a uw > om - - - 
VIII. Sanitation, general B B 4 XV B B B B B B 
Water supplies and 
sewage disposal fa- 
cilities | A \ AX¥ | A \ A A \ 
Milk control ___......- B A 4 XS 4 A A ix \ Xv 
Shellfish control. _-.-_---| A XV a A 
Housing control _______| B (7) 
Plumbing control (7) A 
Smoke, fumes, and 
odors control a ee (7) 
Rodent control - \ XV A 
Garbage collection and 
disposal - -__-_-- (7) (7) A \ (7) 
Malaria control a 4 X\ Alu B A 
Pest mosquito control _| ._...-- (6 (8) 
Sanitation of hotels, 
restaurants, and 
tourist camps A A A XV A \ \ 4 
Sanitation of miscella- 
neous establish- 
ments ** A A A XV A A A 4 seers 
{X. Food and drug control..| A '. XV ’ a” ja 3, XV | : B 4 vill Se 
X. Industrial health activi- 
ties ; A XV All B |} () A3u] B | B A ul B 
XI. Medical care, general *** | oe FER eR, Ce he 
Mental disorders - A XV (7) A XV AV | | Y 
Cancer -_- ae {Xv |; AU | B (7) A Xil ra] 
XI‘. Laboratory services... _- AXvl | B B B B B B B B 
XIII. Health education._...-- A XV AXV | All Al | AXV B | B AN B 
nV. LD OPP... nnnccss B B aati | B | 4 Al |} A Yi 
| 
XV. Administration, general.| B B B B B B | Be! B B 
Accounting_..........- B A | <A B , A B A | A 
XVI. Public health nursing-_- B Avi | A Vi | B | AXVU! A VI B/;| Bi! B 
XVII. Local health administra- 
tion B ae B 4 XV B B B = B 
State or Territory 
a a 
ks a & | > = 
Activity | § | > | gs bo 3 S 
| bo ~s i; @ =) Fo} 3 
Tato be g ¢ - 2 a 
& 4 © 5 « = t A | 
a | 2 a > 2 4 = ong 
Ja = = < e-) & > 
a | | 2 
I. Vital statistics wa @ 4-3 | B B ‘ B Alu 88 
II. Communicable disease control, | | } 28 
general S Secaata B | B B B B B = 
Hookworm........---- cee ie ae 4 Xv) 5 
Pneumonia. - - _-- = PX. of | 2 pees Al ES 
[II. Tuberculosis control (field 5a 
service)... _- sa n/; B | au] au! B |] B B a= 
IV. ‘Tuberculosis hospitalization... | B / AS B | 3s 
V. Venereal disease control _.--- All B B A XU au | 8B B o's 
VI. Maternity-child health aetivi- | Sx 
ties, general a. B S i BB B | B R . is 
Crippled children’s services -_|_- ae ! A B A | §" 
: Prevention of blindness - - ---| eo ¢- a | es) | & A | A P-3 | 
VIL. Dental services —i ane t. ® Bee Ve be sees lave | &S 


See footnotes at end of table. 
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TABLE 2.—Organization of State health departments as defined by the establishment 
of separate bureaus, divisions, services, or units for specified health activities— 
Continued 





State or Territory 





Ss k | 
Activity 1 = 5 2 3 3 
| & = = = = 3 © ‘a 
Z z 5 z = ’ | ® 
= 5 = “ a ol = ~ 
= = c = = ee ay > 

| 

VIII. Sanitation, general | B B B B B B Bi | 
Water supplies and sewage | 3 
disposal facilities \ \ 4 4 \ A A | @ 
Milk control eaakcaare 4 4 A B 5 
Shellfish control._.......- 4 4 & 
Housing control____- : A A a. 
Plumbing control . A XIV 7 4 | B = 
Smoke, fumes, and odors con- | a 
trol \ 4 A | (7) = 
Rodent control A (7) 2 
Garbage collection and dis- = 
posal (7) 4 ? 7) (7) i & 
Malaria control | A am | 48 1} GC 
Pest mosquito control eee (6) (8) - 
Sanitation of hotels, restau- | S 
rants, and tourist camps 4 A XIV \ A A = 
Sanitation of miscellaneous | | 8 
establishments ** A 4 XIV) A XIV \ \ A | A = 
IX. Food and drug control 4 VIII B B = 
X. Industrial health activities (? B B A VII | 4 VU © 
XI. Medical care, general *** All | B a 
Mental disorders o- ( ? B } B s 
Cancer See (7 A XV (6) 2. 
XII. Laboratory services._......- B 8 B B RB 4 ll Bieftls 
XIII. Health education --........-. | B B A! A Vi A XV A XV A XV ° 
XIV. Licensure ****_. - } B B Al Au = 
XV. Administration. general ; | B B B B B B | Br 2 
Accounting ‘ \ \ A A A A B = 
XVI. Public health nursing B B RB A VI B B 4 XvVu “ 

XVII. Local health administration A XV B A Xv | oe B 
*Code 


A—Activity, but no special bureau, division, service, or unit. Unless otherwise indicate’, an activity 
designated as A is presumed to be an activity within the primary administrative grouping under which it is 
listed. When an activity is associated with a bureau other than that under which it appears, or when any 
major listing does not have bureau status, the A is followed by the Roman numeral identifying the par- 
ticular bureau or division charged with the service. 

B—Bureau, division, service, or unit as reported to the United States Public Health Service for the 1940 
Directory of State and Insular Health Authorities [Pub. Health Rep., 56:10 (January 3, 1941). Reprint 
2222], plus hospitals administered by the State health department. [na few instances, where supplemental 
data pointed to an omission in the directory reports, a B status has been accorded the activity in question. 

** Swimming pools, barber shops, and/or beauty parlors. 

*** Medical services for migratory laborers and for clients of vocational rehabilitation programs, as well 
as for the unspecified needy are included. 

**** Includes any one or any combination of the following professions and facilities rendering health 
services: Members of the healing arts (physicians, osteopaths, chiropractors, optometrists, nurses, dentists, 
dental hygienists, and pharmacists), midwives, embalmers and funeral directors, barbers and beauticians, 
operators of water and sewage treatment plants, hospitals, and/or other health facilities or personnel 

! Two separate bureaus are established for carrying on this activity. 

_— of the bureau of malaria which is not include! in the major administrative groupings of this 
table. 

3 Activity not of a routine nature: Engaged in to a limited extent—in the absence of local service, upon 
request or complaint, or voluntarily, because the agency having authority is inactive. 

‘ Activity of the bureau of adult hygiene which is not included in the major administrative groupings 
of this table. 

5 Does not operate a State hospital, but subsidizes local hospitals. 

§ Indirectly only: Official activity limited to general nursing service, laboratory service, general medical 
care, or antimalaria measures. 

’ No active program; however, broad powers of the State health department include regulatory authority; 
advisory service is given Qpon request; or some educational measures are engaged in. 

§ Food control only. 

® The State public health laboratory is not actually a part of the State health department, but is finan- 
cially aided by the State board of health. 

© Drug control only. 

'! No single bureau is charged with this activity. Various bureaus participate in its several phases. 

'2 In addition to the general administrative office, there is a separate unit charged with one of the follow- 
ing: Selection and training of personnel, procurement and distribution of supplies, social service, or law 
enforcement. 
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While most health department bureaus and divisions have been 
established for administration of activities designed to correct one or 
more specific health problems or to supply central services affecting 
all branches of public health work, most State health organizations 
also include one or more divisions for such purposes as business man- 
agement or supervision of personnel engaged in generalized health 
services. In order that the picture of health department organiza- 
tion might be complete, these units have been listed in the stub of 
table 2 as addenda to the specialized health activities. The purpose 
of this procedure is to show the frequency with which they operate, 
either as separate entities or as subsidiary services within other units. 
Contributions of these three administrative and supervisory units 
(general administration, public health nursing, and local health ad- 
ministration) have been referred to in earlier chapters as they applied 
to special service categories. However, there has been no discussion 
of the over-all functions of these units as distinguishable sections of 
the State health agency. Therefore, a brief résumé of such functions 
is appropriate at this point. 

General administration occupies the nuclear position in health 
department organization. For the most part, an administrative 
unit is composed of a health officer and his immediate staff, engaged 
primarily in directing legislative relations, coordinating the work of 
service units, maintaining contacts with the State board of health, 
and carrying out necessary fiscal procedures. Frequently, the opera- 
tion of such projects as merit systems, legal administration, personnel 
and accounts, and stenography are combined in the functions of the 
executive office, while occasionally purchase of all equipment and 
supplies and handling of all travel and communications for the entire 
health department are duties allocated to the division of administra- 
tion rather than to each specialized division involved in performance 
of service. 

Public health nursing when listed separately as a State-level activity 
is essentially an administrative and supervisory service. Most of 
the States that have no independent nursing units assign nurses to 
their respective State bureaus or to local health projects, often pro- 
viding in the bureau of maternal and child health some means of co- 
ordinating nursing activity. 

Arrangements for the supervision of local health services are by 
no means shaped to one pattern. In several States there are no organ- 
ized local health services outside of the larger municipalities; thus no 
particular medium of general supervision by the State is exercised. 
A few health departments which participate financially in the support 
of local health agencies have not established integral means of super- 
vision. Others have vested all supervisory power in the unit for 
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central administration, the deputy State health officer often acting 
as director of local health administration, while in others, local 
supervision has been made subordinate to the bureau of epidemiology. 
Approximately three-fifths of the States, however, maintain divisions 
specifically designed for liaison work—principally supervision and 
consultation—with local health units. 

Careful study of the information recorded in table 2 reveals that in 
1940 certain health activities were almost always given bureau status 
in health department organization, while other programs without 
exception represented adjuncts to previously established units. For 
instance, during that year, the health departments of more than 40 
States operated bureaus or divisions for general administration, collec- 
tion and preservation of vital statistics, general communicable disease 
control, improvement of maternity and child health, general sanita- 
tion, and provision of diagnostic laboratory services. Moreover, 
between 30 and 40 States reported separate health department 
units set up especially for venereal disease control, generalized 
public health nursing, and local health administration. 

At the other end of the scale, it is observed that not a single health 
department included a bureau, division, service, or unit identified 
exclusively with smoke, fumes, or odors control, garbage collection 
and disposal, pest mosquito control, rodent control, or hookworm 
control; and in only one State each were separate units maintained 
for housing control, and shellfish sanitation. Plumbing control, 
supervision of hotels and restaurants, psychiatric services, prevention 
and care of blindness, pneumonia control, and general medical care of 
the needy are other types of health activities which are administered 
as separate and independent projects by not more than five States. 
It is true, of course, that the absence of specialized units for particular 
health services does not imply necessarily that nothing is being done 
in these fields. As shown in table 2, health department personnel 
participate in many activities which are not organized as separate 
bureaus or divisions. 

Falling between the upper and lower limits cited, from the stand- 
point of frequency with which distinct units are established by State 
health departments, are the remaining health activities under con- 
sideration. More than 5 but less than 10 States maintained divisions 
organized specifically for cancer services, for malaria control, and for 
milk sanitation. Tuberculosis hospitals and divisions of licensure, 
of industrial hygiene, of food and drug control, of accounts, and of 
crippled children’s services were reported by State health departments 
numbering from 10 to 20, while from 20 to 30 departments have 
iormed separate units for tuberculosis field services, for dental serv- 
ices, and for health education. 
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Some consideration should be given perhaps to the placement of * 
health activities which are not set up as separate units in health de- 
partment organization. Of the group which are administered as 
subordinate functions of other sections in more than half of the States, 
milk sanitation and sanitation of hotels and restaurants and of swim- 
ming pools are usually carried by the bureau or division of sanitary 
engineering which often was established primarily for supervision of 
water supplies and sewage disposal facilities. There are some States, 
however, in which hotel and restaurant sanitation is one phase of 
a broad program of food and drug control; there are others in which 
milk control is delegated to the bureau of foods and drugs. Pneu- 
monia control and tuberculosis field services when not operated as 
distinct enterprises are apt to be included in the programs of general 
communicable disease control. Activities for the prevention of 
infant blindness, which are usually associated with distribution of 
silver nitrate, are divided between numerous health department 
bureaus, outstanding among which are divisions of maternity and 
child hygiene, general communicable disease control, laboratories, 
and the central office of administration. Health education activities, 
likewise, are scattered among various bureaus when no single unit is 
established for this purpose. 

Between one-fourth and one-half of the States operate the following 
health activities as auxiliary services, and usually they are placed in 
the main units indicated: Shellfish sanitation, malaria control, and 
food and drug control in the division of sanitary engineering; dental 
care and public health nursing in the division of maternity and child 
health; venereal disease control in the division of preventable diseases 
or epidemiology; and cancer services in either the office of central 
administration or the division of preventable diseases. Licensure of 
personnel and facilities rendering health services—unless performed 
by a bureau or division established especially for that purpose—is 
apt to be split among the units to which the various professional 
groups or facilities are most closely related. For instance, sanitation 
personnel (operators of water and sewage treatment plants) are 
certified by the division of sanitary engineering; midwives and mater- 
nity hospitals are licensed by the bureau of maternity and child 
health; tuberculosis hospitals, by the bureau of tuberculosis; and, 
occasionally, members of the healing arts and embalmers, by the 
office of general administration. When licensing of plumbers, 
barbers, and beauticians falls within health department jurisdiction 
it is usually handled by a separate division. 

As demonstrated by table 2, there is no unanimity of health de- 
partment organization; a variety of schemes prevail for the setting up 
of health department bureaus and divisions. Several of these are 
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illustrated by the copies of organization charts shown here. These 
particular charts have been chosen because they portray a wide range 
in organizational development and in arrangements for providing 
direct services. Figure A represents a department that is extremely 
simple in structure, as well as one which is conspicuously centralized. 
Only a few counties in this State have full-time health organization ; 
therefore, the State department is called upon to furnish the bulk of 
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FicurE A.—Health department organization 


services available. Figure B illustrates marked decentralization of 
the services afforded. Since there is provision for local service in 
over half of the counties of this jurisdiction, it is the State policy 
to expand further such local organizations and to operate through 
them rather than directly from the State level. Figure C depicts a 
most elaborate scheme of organization. Moreover, it represents a 
combination of the service plans portrayed by figures A and B, that 
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is, provision of direct service by both the State and local units of 
government. 

In an effort to compensate for inadequacies of local services, to 
insure better distribution of service available from the State level, 
and/or to facilitate supervision over local health activities, 16 State 
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health departments in 1940 had established one or more State health 
districts, with headquarters located at a strategic point in the area 
served. The number of such districts formed ranged from 1 in North 
Dakota to 19 in Illinois and in New York. In 10 of the 16 States 
which had established health districts, the entire State was covered 
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by the formation; in the remaining 6, only selected areas within the 
State were organized in this manner. A medical director, nurse, 
sanitary engineer, and clerk usually constitute the minimum staff 
of a State health district. Duties of these personnel are sometimes 
wholly supervisory and advisory to the local health units operating 
within the State district. In other instances, where no organized 
local units exist, personnel of the State district are charged with the 
rendering of direct service such as is provided ordinarily by counties 
or other political subdivisions. Under a third set-up, their com- 
mitments embrace both supervisory and advisory activities and the 
rendering of direct service. 

Still a third important distinction in health department organization 
is the administration of tuberculosis or other special hospitals. As 
shown by the organization charts of the States included here, opera- 
tion of such hospitals may or may not be a health department function. 


ADMINISTRATIVE AND FIELD PERSONNEL EMPLOYED BY STATE HEALTH 
DEPARTMENTS 





| Further evidence of the variation which exists in health department 
organization is found in the size of staff maintained by the several 
State health agencies. According to table 3, the number of State 
health department employees ranges from 28 in Alaska to 1,282 in 
New York. As a matter of fact, the health department staffs of 7 
States comprise less than 50 members each, whereas those of 2 exceed 
1,000. All figures are exclusive of institutional personnel because 
consideration of the internal administration of hospitals operated by 
State health departments is beyond the scope of this study. Again 
it should be emphasized that these differences are not necessarily 
indicative of corresponding differences in either the quality or quan- 
tity of health service available to the residents of a given community. 
Locally employed health department personnel may or may not com- 
plement the services rendered by the State staff. It is entirely 
possible that there may be strong organizations at both the State and 
local levels. On the other hand, a strong State staff may have been 
developed to compensate for local inadequacies. Again, because of 
concentration upon development of local health departments, minimal 
activity may characterize the State agency. Finally, some States 
may be deficient in both respects. 

Not only do State health departments differ with respect to the 
size of their complete staffs, but they also show some dissimilarity in 
their composition. In some States the number of public health 
nurses exceeds the number of sanitation personnel employed; in 
others, the reverse is true. Likewise, the number of physicians is 
sometimes larger and sometimes smaller than either of the afore- 


mentioned professional categories. 
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Tape 3.—Full-time personnel, exclusive of those in institutions, of different 
professional classifications employed by State health departments 








Number of persons of each classification employed full time by State health 
departments 
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North Carolina. -.--.-- 185 10; 10 30} 13 8 | 33 1 1 68 | 7 
North Dakota-.-_----- 53 | 6 | 11 7 1 6 1 1 18 2 
eames meek 4] 6| 2] 16] 5] 19/ 2 84) 11 ‘ 
| ee | 132) 17] 35 1 6 | 9 16 1 36 11 
Oregon ne ee 60 4 6 1 4 | 3 5 gs 32 4 
Pennsylvania__ ----- | 1,013 44 | 226 | 2 54 164 41} 20 5 416 15 *} 
Rhode Island --------- 118 8} 21] 5 20 20 | 5 29 6 4 
South Carolina. -- | 126 19 20 6 9 17 2 1 51 1 
South Dakota_ -- ---- 41 | 4 | 6 5 2 19 2 1 
Tennessee... _-.---- 284} 52] 45 3} ni 2] a| @ 81 13 | 6 
Texas a ee 351 | 25] 48 6} 31] 31] 7 15 | 5 84 9 | 22 
aS ry 130 12| 58 2 3 7 7 1 | 1 31) 1} 6 
=e 74 8/| 32] 1 2 | 3 | 5 | Osc | 20 1 | 1 
| ES | 392 60] 107} 22} 9] 63] 27] 43 ; 2s 2a 1 
Washington _____.---- 64 6| 6 4 4} 10 1 | 2/ 28 2 1 
West Virginia._....-.-.| 81 7 8 | | 12] 5] 10 1 | 1} 33 4 
ee 201 26} 32 1; 17 17| 15 5 | 6] 74 3 5 
Wyoming..............| 34 St: Whew - Ba . 1 | bi ¢ 1 
- "ae | 2B] 3 “? See . fa. 2 ) Gaia. ee ;. 1 | 
RS seeetaaies } 21] 7] 66}. | § 47| 17 1 | 56] 53 9 
Puerto Rico. --..---- 498 | 31 79 7{ 12) 35] 34 1} 167} 79 53 
Virgin Islands ----- ; 52 9 9 | | eR 5 4 : 17 3 





* Includes all technical laboratory personnel, irrespective of their acquired skills; also X-ray technicians, 
physiotherapists, and dental hygienists. 


For the entire country, clerical and records personnel head the list 
from the standpoint of numerical preponderance. One-third of the 
total number of health department employees (11,269) fall within 
the clerical and records classification. Not only do clerical and records 
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personnel occupy the leading position for the country as a whole, but 
they maintain that position in over three-fourths of the States. While 
one or more persons of this classification are attached to practically 
every health department bureau or division, by far the largest number 
are assigned to the vital statistics section. For individual jurisdictions 
the health department clerical staff ranges from 3 persons in the Virgin 
Islands to 437 in New York. 

In the aggregate, nurses constitute the second largest group of health 
department employees, over 1,900 of them being reported by the 53 
health agencies under discussion. Extreme variation, which is de- 
termined by the State’s general service policy, characterizes the num- 
ber of nurses employed by separate departments. Sixteen State health 
organizations reported less than 10 nurses each, while 3 reported more 
than 100. Eighteen nurses were employed by the health department 
occupying the median position. As indicated earlier in this report, 
nurses of independent nursing units are engaged primarily in administra- 
tive and supervisory service. However, those assigned to other 
health department bureaus, such as venereal disease divisions, tuber- 
culosis or industrial hygiene units, or divisions of maternity and child 
hygiene, usually render a certain amount of specialized direct service. 
Those attached to the offices of State health districts also perform 
actual field services, but usually under this set-up the nursing done is 
of a generalized nature. 

Sanitation personnel, including engineers, milk specialists, and 
general sanitary inspectors, follow nurses in point of numbers. The 
field of activity of sanitation personnel is broad and varied. Out- 
standing among their responsibilities are supervision of water supplies 
and sewage disposal facilities, food and drug control—including milk 
and shellfish sanitation, hotel and restaurant inspection, and miscel- 
laneous sanitation activities, as well as malaria and plague control. 
Sanitation personnel are customarily assigned to divisions or sub- 
divisions of sanitary engineering, to bureaus of food and drugs, or— 
when such services are organized separately—to hotel and restaurant 
supervision or malaria or rodent control. Considerably less than 
half of the health department employees participating in sanitation 
activities are engineers. Although, in the aggregate, engineers are 
exceeded by less highly trained sanitation personnel, this situation is 
reversed in 25 States. In fact, 3 State health departments employ 
engineers only for their sanitation work. 

The term “technicians”’ covers a widely diversified group composed 
of X-ray technicians, physical therapists, dental hygienists, and all 
technical laboratory personnel, irrespective of their acquired skills. 
Glass washers, nontechnical aides, and the like are classified as laborers, 
however. Among the health department employees listed as tech- 
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nicians, those identified with laboratory work outnumber all others 
combined. 

Among the employees listed as ‘‘other and unclassified,” nutritionists 
constitute the largest group for which identity was established. Social 
workers also make up a sizable portion of this heterogeneous category 
which totals somewhat less than 1,000 persons. 

No single professional group more clearly reflects the simplicity or 
complexity of health department organization than does the number 
of physicians employed. It is generally conceded that directors of all 
health activities except vital statistics, sanitation, public health 
nursing, health education, dentistry, and business management pref- 
erably should be physicians. In health departments where only 2 or 
3 physicians are employed, numerous functions are—of necessity— 
merged and combined undex one medical director. On the otber 
hand, in States where health departments employ upwards of 25 
physicians, a much greater degree of specialization is possible. Not 
only are marked differences in the number of separate units operated 
by State health departments suggested by these figures, but also is 
diversity in the internal composition of the various bureaus indicated. 
In health departments employing few medical personnel, the division 
director often represents the only physician engaged in a particular 
activity. In those having a lengthy roster of physicians, the division 
director has several medical assistants. Finally, States that utilize 
the health district system employ a relatively larger number of physi- 
cians than those which do not. A total of nearly 900 medical person- 
nel serve on the health department staffs of the 48 States, the District 
of Columbia, the Territories, and the Virgin Islands. Physicians em- 
ployed by the middle 50 percent of the States number from 6 to 20. 

Dentists constitute the smallest single professional group. In 
health departments that have no division of dental hygiene or oral 
health as a separately defined section, dentists almost always are 
assigned to the bureau of maternity and child health. 

It is obvious, therefore, that no common pattern obtains either for 
the size of a complete health department staff or for the proportion of 
personnel of each professional classification which are selected. No 
attempt has been made to review differences among the States with 
respect to qualifications of the personnel of each type who are em- 
ployed. 


EXPENDITURES BY STATE HEALTH DEPARTMENTS 


In the aggregate, efforts of official State health departments to 
conserve, improve, and restore the health of individuals and com- 
munities are costing nearly 53 million dollars per year,‘ an amount 


¢ Because of variations in fiscal periods, figures cover the most recent year for which information was 





available at the date of interview. 
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equivalent to $0.395 per capita. These figures include support of the 
organizational structure and of all activities engaged in by members 
of the State health department staff, plus financial grants made by 
this State agency to health departments, hospitals, laboratories, and 
special health projects operated by counties, cities, or other political 
subdivisions. 

For individual jurisdictions, health department expenditures range 
from about $103,000 in Nevada to nearly $7,000,000 in New York. 
(See table 4.) When related to the population involved, however, 
neither of these States represents an extreme. On a per capita basis, 
two States (Delaware and Rhode Island), the Territories, the District 
of Columbia, and the Virgin Islands each reported an expenditure in 
excess of $1, while Ohio reported the lowest figure ($0.134). In view 
of the general governmental organization of these jurisdictions, it is 
to be expected that they should occupy such remote positions. Five 
of the seven health departments spending more than $1 per person are 
responsible for operation of State tuberculosis and/or general hos- 
pitals—a particularly expensive item in the complete health depart- 
ment program. Furthermore, the District of Columbia health agency 
has no counterparts operating at a lower level since its functions more 
closely resemble those of a city than of a State health department. In 
other words, both in the District of Columbia and in the Virgin Islands 
the central government carries the entire burden. Delaware and 
Rhode Island, likewise, administer a relatively large volume of direct 
health service through the State central and district offices rather than 
through local health units. Ohio, on the other hand, follows an 
organizational scheme in which the county and other local govern- 
mental units are dominant. Consequently, it is the policy here for 
the State to rely in large measure upon these local units to provide the 
bulk of health services. The middle 50 percent of the States expend 
between 25 and 50 cents per capita for operation of State health 
departments. 
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TABLE 4.—Approximate total and per capita annual expenditures* by the health 
departments of each State and Territory, the District of Columbia, and the Virgin 
Islands, and proportion of the total amount which was expended for each of several 
broad categories of service 


| 
| Approximate annual . , : 
ree otal expended for each 
health department Percent of t l expended for eac 


service categor 
expenditure* ' ’ 








State or Territory ee temeinaeid Ton — 
Central os . 
| Total | Per capita office Field L . “~ Hos 
services Servic — ' = 
Total $52, 896, 200 $0. 395 23.3 35.2 21.3 20. 2 
Alabama 1, 145, 900 4104 21.4 32.0 16. 6 
Arizona 176, 700 354 40.3 20.9 38, 8 
Arkansas 642, 400 | 330 22.7 20.3 { 
California = ; 2, 451, 400 . 355 17.8 43.4 SS 
Colorado s 463, 300 412 38.9 44.1 17.0 
Connecticut N62, OOO 329 38. 2 56. 7 5.1 
Delaware , 448, 300 1. 682 25.3 25.5 5.1 44 
District of Columbia --| 2,658, 500 | 41. 009 12.4 29. 2 8.4 
Florida ; 551, 800 | 91 38. 1 41.8 20. 1 
Georgia 1, 145, 700 367 | 30. 6 34.3 19 l 
Idaho 253, 400 183 31.0 | 47.4 21.¢ 
Illinois 1, 544, 700 196 18.8 | 72.0 9.2 
Indiana 664, 900 104 25.6 65.0 4 
Iow 478, 600 189 33. 1 58.8 8.1 
Kansas 405, 000 225 28.9 10.9 2 
Kentucky 1, 355 21.7 It. 2 0.9 
Louisiana l, 43 17.9 } 8. 7 
Mains 138 1.9 78. 1 
Maryland 419 32. 5 13.9 6 
Massachusetts 3,7 879 7.3 41.0 13.8 7 
Michigan 1, 3: 251 51.4 18. 2 0. 4 
Minnesota 249 21.8 74.4 3.8 
Mississippi } 416 22.7 17.5 39. 2 2 
Missouri 191 24. 5 61.3 14.2 
Montana | O01 | 27.0 41.7 31.3 
Nebraska 197 f4.4 45.6 
Nevada 933 57.4 42.6 
New Hampshire 22 36.0 7.¢ 6. 4 
New Jersey 221 26.0 67.9 6.1 
New Mexico 418 13.0 18.5 8.5 
New York 6, OF 19 a 33.6 * 11.6 16.3 38 
North Carolina 1, 331 | 21.9 34.1 4.0 
North Dakota 176, 600 | 275 | 33.9 47.3 IS. 8 
Ohio 926, 200 | . 134 | 4.9 19.2 9 
Oklahoma 541, 200 . 232 32.0 34.9 33.1 
Oregon 284, 100 | . 261 29. 3 29. 6 41.1 
Pennsylvania 3, 693, 200 . 373 20. 1 37.5 12.4 
Rhode Island : 792, 600 1.111 12.9 30. 7 At. 4 
South Carolina RSH, O00 . 466 11.6 31.6 28. 3 28 
South Dakota 204, 800 .3l9 21.3 43.2 35.5 
Tennessee... ..-- 1, 133, 400 . 389 28.7 40.1 31.2 
. es . 1, 127. 400 .178 26.5 36.4 37. 1 
as 445, 900 810 12.9 68.0 1.6 7.5 
Vermont : 181, 600 . 506 | 30. 6 69.4 
Virginia : 1, 872, 900 . 700 | 11.4 30. 4 22.3 9 
Washington ; 286, 900 | . 165 | 38. 5 24.5 37.0 
West Virginia 395, 100 | 208 | 43.5 | 22.7 33.8 
Wisconsin io 643, 400 | . 205 | 33. 8 | 58. 2 8.0 
Wyoming am 109, 300 | . 436 | 16.7 83.3 
Alaska 171, 200 | 2. 344 22.8 70.1 7.1 Zi 
Hawaii 1, 115, 400 2. 635 19.0 40.7 40.3 |_. 
Puerto Rico 3, 507, 200 1. 876 12.5 28. 6 24.0 4.9 
Virgin Islands 146, 000 5. 866 10.4 2). 1 69.5 





* Because of variations in fiscal periods, figures cover the most recent year for which information wa 
available at the date of interview. 

® Because of New York’s method of operation and reporting, it was not feasible to segregate all costs for 
the 19 State health districts from expenditures for general administration. Therefore, the proportion 
recorded for ‘‘central services’’ is inflated, while expenditures for ‘‘field services’’ appear to be much lower 
than is actually the case. 

b Although operation of tuberculosis hospitals is now a function of the health department in Wisconsin, 
records for a complete fiscal year were not available under the new administrative set-up. 


Further study of the fiscal data submitted by State health depart- 
ments reveals that not only do gross and per capita expenditures 
vary markedly from State to State, but the purposes for which such 
funds were used are inconstant also. This lack of uniformity is 
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demonstrated in table 4. For facility of comparison, four broad 
categories of health department service have been established. The 
first, ‘central office services,” includes expenditures for all general 
administrative and supervisory activities (general administration, 
local health administration, accounting procedures, maintenance of 
personnel records, law enforcement, supervision and coordination of 
public health nursing activities, and administration of the merit 
system), collection and processing of vital statistics, health education— 
both for the general public and for professional health workers, 
laboratory services, and licensure of professions and facilities render- 
ing health services. The second, “field services,” covers disburse- 
ments for all activities of the State health department carried on by 
its own staff in connection with specific health objectives such as 
general communicable disease control, tuberculosis control—exclusive 
of hospitalization, venereal disease control, maternity and child 
health services, sanitation in its broadest concept, pneumonia services, 
cancer services, mental hygiene, dentistry, and general medical care 
of the needy. The third category, “local grants,” represents money 
allocated by State health departments to local health units, hos- 
pitals, or laboratories for services approved by the State but 
administered by some unit of local government. Local financial 
participation in the same projects is not included. Finally, the 
fourth service group, ‘‘hospitals,”’ refers to expenditures for the 
maintenance and operation of all State hospitals, irrespective of 
whether such institutions are for treatment of special conditions such 
as tuberculosis, crippling disorders of children, cancer, trachoma, 
and rheumatism or for general medical care of the needy. 

For the country as a whole, field services receive the highest pro- 
portion of health department funds, 35 percent of the total, while 
each of the other classes of service accounts for not less than 20 nor 
more than 23 percent. Within the separate States, however, this 
harmony is completely lacking. For instance, several State health 
departments spend more than three-fourths of their entire financial 
resources upon field services, while some concentrate as much as 
70 percent of their total funds on hospital care. Other States follow 
the plan of allotting to local health units, hospitals, and laboratories 
more than half of all money available to the State health agency, 
and in still other jurisdictions more than 50 percent is devoted to 
central office services. Perhaps the clearest understanding of the 
extent to which variation exists among State health departments in 
their allocation of funds to broad types of service may be gained by 
studying each column of table 4 separately and then comparing the 
focal points for each. 

The proportion of money expended by individual State health 
departments which is utilized for central office services ranges from 


~— my 
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7 to 57 percent, with the middle half of the States reporting that 
between 20 and 34 percent is charged to central office services affect- 
ing all branches of public health work and available to the State as 
a whole and to general management of the organization. Typical of 
the services affecting all branches of public health work are activities 
related to the collection, processing, and preservation of vital statis- 
tics; laboratory services; training of public health personnel; refresher 
courses for private practitioners; educational measures for the general 
public; and licensure of professions and facilities rendering health 
service. Under general management are included direction of public 
relations, coordination of operating bureaus, carrying out necessary 
fiscal procedures, administration of merit systems, and law enforce- 
ment. Attention should be called to the fact that not all of the 
variation noted in the distribution of health department funds 
results from disagreement regarding the category of service to be 
emphasized. Some of it is explained by difference in accounting 
practices. Occasionally purchase of equipment and supplies, and 
travel for the entire department are charged to general administra- 
tion rather than to the recipient divisions which are engaged in field 
services. In another State, because of its method of reporting, it 
was impossible to segregate operating costs for 19 State health districts 
from expenditures for general administration. Both of these irregular 
circumstances—which fortunately occur so seldom that the general 
picture is not distorted—lead to an inflated proportion for “central serv- 
ices” in the particular States involved, while expenditures for “field 
services” there appear to be much lower than they are in actuality. 

A marked degree of health department concentration upon ‘field 
services” is apparent, not only from the leading position of such 
activities among other categories of service for the country as a whole, 
but also from the number of States in which there is a relatively high 
investment in field activities (health services related to specific 
problems). Fifteen State health departments reported that more 
than 50 percent of their total disbursements were expended for field 
services. Outstanding among such services are epidemiological 
investigations; operation of diagnostic and treatment clinics of various 
types; performance of immunizations; provision of field nursing serv- 
ice; distribution of drugs and biologicals for preventive and thera- 
peutic purposes; physical inspection of school children; and sanitation 
activities. In only a dozen States was less than 25 percent of the 
total amount expended devoted to health department endeavors 
such as those listed. This grouping of the States is in striking con- 
trast to that observed for “central office services” in which half of 
the States fall below the 25 percent mark. 

Suppoft of local health services through distribution of financial 
grants-in-aid by the central health agency was practiced to some 
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extent in all but 9 of the States and Territories at the time of this 
survey. Within discrete States, the proportion of State health 
department funds that are, in turn, allocated to local units stretches 
from 2 to 57 percent of the total. Four State health departments 
allot more than half of their entire financial assets to their local 
counterparts, but State participation in local health services to this 
degree is the exception rather than the rule. The more common 
policy of State health agencies is to assign smaller amounts to local 
health projects. Exclusive of the 9 States which made no contribu- 
tion whatever to local efforts for improvement of the public health, 
21 allotted to local health services less than one-fourth of the total 
amount they expended. 

in only 14 of the 53 health departments does operation of any type 
of State hospital fall within the jurisdiction of the health department. 
Even in these 14 States, the proportion of total health department 
funds expended for hospital maintenance and operation varies from 
11 to 70 percent. Nine of these States allot more than one-third of 
their health department resources for hospital administration, while 3 
of them spend more than one-half of the total amount for this purpose. 

Differences, such as those which have been pointed out, in applica- 
tion of health department funds are further indications of diversity 
of pattern in the organization and functions of State health depart- 
ments. That dissimilarity exists also in the source of financial 
support of State health agencies is demonstrated by the information 
presented in table 5. From this tabulation one learns that—for the 
country as a whole—the bulk of money expended by State health 
departments (63 percent of the total) is appropriated by State leg- 
islative bodies, while about one-third of the entire cost is borne by the 
Federal Government through its system of grants-in-aid. Federal 
assistance has been extended to State health departments under au- 
thority of two pieces of special legislation—(1), titles V and VI of 
the Federal Social Security Act, and (2), the Venereal Disease Control 
Act. Title V funds are distributed to States for maternity and child 
health services and for correction or alleviation of the crippling con- 
ditions of children. The purposes to be accomplished by title VI 
grants are stabilization of the basic health department structure, 
development of better organization, promotion or extension of health 
services for which no particular financial arrangement has been made, 
and training of personnel. Venereal disease control funds, as the 
designation implies, are utilized exclusively for reduction of the inci- 
dence of the venereal diseases. Less than 2 percent of the full 
amount reported as State health department expenditures represents 
contributions of local governments to the State agency, while scarcely 
more than this fraction is derived from miscellaneous sources, notably 
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contributions by voluntary organizations having special health 

‘nterests, license and inspection fees, and scattered service charges 

such as those made for water analyses or for furnishing copies of 

vital statistics records. 

TABLE 5.—Approzimate total and per capita ann ual expenditures* by the health 
departments of each State and Territory, the District of Columbia, and the Virgin 
Islands, and proportion of the total amount which was derived from each specified 
source 

Approximate annual 
health department Percent of total derived from each source 
expenditure* 
State or Territory | we U.S. 1 
Pe Pubic } a | Cae Ot! 
Total er | State | Local | Health — dren’s — 
capita | ae Service + ame 
| | pervee | yD. | moe | 
} Title VI | funds | Title V | 
Total.......-------/* 52. 846,200 | $0.395 | 63.1 1.6 17.1 5.3 10.4 2.5 

Alabama ......<<. 1, 145, 900 404 | 42.1 25.7 12.4 | 12.7 73 

Arizona _...------ 176, 700 354] 25.7 31.6 7.8 | 33.8 11 

Arkansas_....------- 642, 400 .330 | 36.1 34.8 | 15.7 12.8 0. 

ORME... ccccnesss 2, 451, 400 .355 | 62.7 4.9 12.8 | 6.9 10.5 | 2.2 

Colorado. ...--------- 463, 300 | 412} 314] 61 26.9 7.0 28.6 | 

Connecticut SESSA EE 562, 000 | . 329 | 65. 4 17.7 4.4 12.5 

Delaware ---=-| 448, 300 | re > | 9.5 1.2 11.0 | 

District of Columbia..-.| 2, 658, 500 | 4. 009 ee Eccues 2.4 0.2 4.0 | 

Florida. __- | “"551,900| 291 | 41.9 | 24.5 5.8 17.3} 10.5 

OS | Eee | 1,145, 700 | .367 | 57.5 | 0.3 25. 6 §.2 11.4 | 

Idaho.....--..----------| _ 253, 400 | "483 | 38.5 | | 28.6 5.8 o7 1 | 

Illinois- - -- <e 1, 544, 700 .196 | 55.7 | 27.4 7.2 8.9 | 0.8 

See 664, 900 .194} 50.2 | 1.6 29. 2 8.0 11.0 | 

EAE ------| 478,600 . 189 33.9 | 1.5 37.7 8.4 10.3 4.2 

Kansas __----- -2c2--| | 405, 000 "225 | 32.9 | | 33.6 13.0 17.6 29 

ES EES ae: | 1,010, 500 . 355  Bincovns 22. 4 5.6 10.0 7.1 

DD & snsncrecdseern | 1, 027, 700 .4385 | 70.2 |--- 16.6 3.4 9.8 

Maine CN eS 438 | 34.1 | 5.2 | 17.5 2.3 24.6 16.3 

Maryland. --.-.......-- — 763, 500 . 419 At = 17.1 3.2 22. 2 

Massachusetts__-...---- 3, 793, 400 . 87 87.9 | 5.6 1.6 4.9 |. 

MienIaN........--<<<2e- | 1,321,000 . 251 47.0 | 1,2 20.8 8.6 8.4 14.0 

OS ne | 694, 300 . 249 44.7 | 11.1 26. 5 4.6 11.1 2.0 

OS een 909, 100 . 416 51.4 | 23. 4 10.4 11.2 3.6 

| REST | 721, 000 . 191 32.0 5.0 37.6 10.7 14.5 0.2 

OS ne 168. 200 . 301 36.0 | 34.5 1.6 27.9 

OS ee 258, 700 . 197 17.0 | 4.0 22. 2 3.0 12.7 41.1 

ic ta ni | 102, 900 933} 222| 10.5 30. 7 3.0 32. 1 1.5 

New Hampshire-.------ 207, 400 . 422 4 eee 24.4 5.8 26.7 1.5 

New Jersey.....-...---- | 918; 400 "901 | 58.5 |.-.----- 24.4 7.3 9.8 

New Mersico...........- } 222, 100 . 418 2 eee 32. 2 3.9 36. 2 

DE Wn ccceccenesas 6, 990, 400 . 519 ale Tewesee 8.4 2.6 3.9 0.1 

North Carolina__...----- | 1, 183, 900 . 331 36.0 |_. 26. 4 4.4 19. 4 13.8 

North Dakota_--..-.-..-- | 176, 600 275 | 32.2] 3.4 33.9 1.4 25. 5 3.6 

eee 926, 200 . 134 40.5 | 33. 4 | 14.5 ff) a= 

Oklahoma......--------- | 541, 200 al @31........ 34.5 16.3 7.8 7.2 

DE... .cneesesuadooun 284, 100 . 261 27.9 ic jiaasacaal 32.3 10. 4 23.9 5.5 

Pennsylvania_-__.....--- 3, 693, 200 . 373 . ) ae 10.7 3.2  ) = 

Rhode Island_-......-.--- 792, 600 1.111 84.1 ipcuoate 6.9 1.3 6.5 1.2 

South Carolina.....---- | 886, 000 466 | 50.9 | 2.5 22.0 5.8 17.9 0.9 

South Dakota-......---- | 204, 800 . 319 27.8 | 36.0 3.1 33. 1 

TORIOGNS.. ...cccccsces= | 1, 133, 400 . 389 32. 3 8.3 26. 6 5.9 15.0 11.9 

eee. 7 .178 22. 8 37.0 23.1 16.0 1.1 

——O—2—E EEE | 445, 900 . 810 53.8 | 7.8 15.3 3.1 19.4 0.6 

een | 181, 600 . 506 38.8 3.4 23.7 0.6 29.7 3.8 

7a 1, 872, 900 .700} 55.5 16.5 13.6 5.7 8.4 0.3 

UO! EEE 286, 900 . i 1 37.1 14.4 12.3 1.2 

West Virginia..........- 395, 100 ci i oe 37.7 5.8 13.5 6.1 

OO aa : 643, 400 et) |e hon. 24.8 3.5 9.0 17.8 

0 109, 300 . 436 | 36. 5 | 0.3 25. 2 1.5 36. 5 

SINGS <5, 2s A tninaimibieetinaon } 171, 200 2. 344 | 17.3 | 14.3 23.7 1.2 40.7 2.8 

0 = Sa aeee 1, 115, 400 | 2.635 | 84.4 1.0 5.2 1.2 5.6 2.6 

Puatte Bise............. 3,507,200} 1.876 | 81.7 |------- 7.5 3.4 a eae 

Virgin Islands ...------- | °” 146, 000 6.866! 85.7 |....-.-- 11.8 aa anes 








| | 





* Because of variations in fiscal periods, figures cever the most recent year for which information was 
available at the date of interview. 











In the break-down of health department expenditures by source 
of funds, as in practically all analyses of fiscal data submitted by 
State health agencies, national averages fail to reveal situations 
within individual jurisdictions. In support of this statement, it is 
found that although nearly two-thirds of the aggregate amount 
expended by State health departments of the entire country is 
appropriated by State legislative bodies, 31 departments reported 
that less than 50 percent of their operating costs were derived from 
this source. Consequently, it is appropriate that some consider- 
ation should be given the monetary support of. a few departments 
selected at random, which represent extremely divergent financial 
constitution. The health department of Nebraska, for example, 
receives from State taxes only 17 percent of the total sum it spends. 
Here a sizable portion (41 percent) is acquired from examining and 
licensing fees. Other health departments to which the respective 
States appropriate less than 25 percent of the operating costs are 
Nevada, Texas, and Alaska. In each of these jurisdictions, Federal 
aid is relied upon to meet the major portion of the health depart- 
ment’s obligations. By way of contrast, it is observed that the 
State treasury supplies more than three-fourths of the money expended 
by health departments of the District of Columbia, Massachusetts, 
the Virgin Islands, New York, Hawaii, Rhode Island, Puerto Rico, 
Pennsylvania, and Delaware. Since administration and support of 
one or more State hospitals is included in the functions of each of 
these departments, the financial picture is weighted accordingly. 

Federal aid, which, in large measure, has been extended to State 
health departments on a basis of financial need and special health 
problems, represents, in practically all instances, the major augmen- 
tation to State appropriations for State health department operation. 
At the same time, the financial structure of nearly a dozen health 
departments contains other consequential elements. In these States, 
participation by local official agencies or amounts obtained from 
miscellaneous sources (principally fees and contributions by voluntary 
agencies) account for upwards of 10 percent of the totai. 

Not only are there sharp distinctions among the States as to the 
relative amount of assistance granted health departments from all 
forms of Federal aid combined, but there is dissimilarity also with 
respect to the particular Federal fund which predominates. For 
separate States, title VI grants represent anywhere from 2 to 38 
percent of the health department disbursements, while venereal 
disease control funds make up less than 1 percent of the total in one 
jurisdiction and more than 23 percent in another. Title V funds, 
likewise, account for as little as 4 or as much as 40 percent of the entire 
outlay for health department operation. Variation in the weight of 
title V funds may be explained partially by the fact that not all 
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health departments are responsible for administration of crippled 
children’s programs, for which a substantial fraction of title V money 
is allotted. 

It cannot be said that the purchasing power of a State completely 
governs the sum utilized for maintenance and operation of the health 
department. When the States were arrayed in declining order of 
wealth—measured by per capita spendable money income,® divided 
into quarters, and the median per capita health department expendi- 
ture determined for each quarter, the results were as follows: Wea!th- 
iest quarter, $0.436; second quarter, $0.346; third quarter, $0.258; 
and poorest quarter, $0.378. These -findings indicate that States 
lowest in the scale of wealth have accelerated their efforts to meet 
special health problems, irrespective of their financial limitations. 
This performance of the poorest quarter has been influenced in part 
by the allocation formula used by the Federal Government for regu- 
lation of grants-in-aid, whereby added weight is given to the financial 
need and special health problems of the respective States. Except 
in the case of this single group, State wealth appears to be a substan- 
tial element in determining the amount allocated by the various 
States to health services. 

Analysis of expenditures by geographic position® of the several 
States reveals that health department disbursements of the North- 
eastern, Western, and Southern areas are appreciably higher than 
are those of the Central States. Median per capita expenditures of 
each are cited herewith: Northeastern, $0.472; Western, $0.412; 
Southern, $0.361; and Central, $0.201. It is recognized, of course, 
that there is interrelationship between geographic location and wealth, 
thus making it difficult to segregate the exact weight of either State 
characteristic. However, in view of the very marked differences which 
were found, it is believed that location as well as wealth is a contrib- 
uting element. The fact that States of the central grouping are 
relatively wealthy, yet geographically rank lowest from the stand- 
point of per capita expenditures, is a good example of the influence of 
location. 

' Martin, John L., National Income Division, Department of Commerce: Income Payments to Individ- 
uals by States, 1929-39. Survey of Current Business, October 1940. 
6 The established geographic areas with the States contained therein are as follows: 

Northeastern: Maine, New Hampshire, Vermont, Massachusetts, Rhode Island, Connecticut, New 
York, New Jersey, Pennsylvania, Delaware, Maryland, and the District of Columbia. 

Southern: Virginia, West Virginia, North Carolina, South Carolina, Georgia, Florida, Kentucky, Ten- 
nessee, Alabama, Mississippi, Arkansas, Louisiana, Oklahoma, and Texas. 


Central: Ohio, Indiana, Illinois, Michigan, Wisconsin, Minnesota, Iowa, Missouri, North Dakota, 


South Dakota, Nebraska, and Kansas. 
Western: Montana, Idaho, Wyoming, Colorado, New Mexico, Arizona, Utah, Nevada, Washington, 


Oregon, and California. 
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DISCUSSION 


Dissimilarity characterizes State health department organization, 
for the number of component bureaus, divisions, and subdivisions— 
each with a director or chief responsible for the unit’s activities— 
may vary from 6 to 20. Furthermore, no constant plan is followed 
in the combining of activities when several health programs are ad- 
ministered within a single bureau or division. The division of pre- 
ventable diseases or epidemiology may operate for control of the 
general communicable diseases only, or it may include venereal disease 
control, tuberculosis control, or both. In a few instances, cancer 
services are performed through the division of preventable diseases. 
In still other States epidemiology and local health administration are 
combined under one director. Again, local health administration 
may be associated with rural sanitation. Crippled children’s serv- 
ices are sometimes set up as a separate division; in another State, 
they are administered by the bureau of maternity and child health; 
in still another, they are merged with communicable disease control, 
while under yet another arrangement they are handled by the ad- 
ministrative office of the State health officer. Cancer service, like- 
wise, or even tuberculosis control, is occasionally delegated to the 
immediate supervision of the State health officer. Public health 
nursing may be organized as a separate entity or it may be an adjunct of 
the division of maternity and child health. Dental hygiene, also, 
sometimes has separate existence and again is a subsidiary unit of the 
maternity and child health set-up. Hotel and restaurant sanitation 
is some States falls within the province of the food and drug division; 
in others it is a function of the division of sanitary engineering; and 
in a third group there is a special inspectional unit created specifically 
for this purpose. 

Notwithstanding the many differences in the internal make-up of 
State health departments, there are certain salient organizational 
characteristics which are more or less uniform. Each State health 
agency is composed of a policy-forming or advisory body, an executive 
officer, and an administrative department composed of several bureaus 
or divisions dealing with particular health specialties. Even within 
the administrative departments, certain dissimilarities of which have 
been delineated, there is almost always a basic formation made up of a 
general adminstrative office, a public health laboratory, and bureaus 
of epidemiology, vital statistics, sanitary engineering, and maternity 
and child hygiene. 

The executive officer of the State health department is appointed 
by the Governor in 28 States and by the State board of health in 21. 
In the 4 remaining jurisdictions, miscellaneous practices are followed. 
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The States are almost evenly divided as to whether or not the State 
health officer should be a member of the State board of health. Func- 
tions of the State board of health vary from those which are solely 
advisory to those which are completely regulatory, including the 
exercise of executive and police powers for enforcement of all State 
laws pertaining to public health. Under the latter system, the execu- 
tive officer and members of the health department serve as agents of 
the board for performance of enforcement obligations. 

For the entire country the roster of State health department em- 
ployees numbers in excess of 11,000. Alaska has the smallest staff, 
with 28 members, and New York the largest, with 1,282. Thus the 
picture of disparity in organization is intensified. Proportionate 
composition as well as size of the staff varies from State to State. The 
degree of specialization in health department organization and activity 
is reflected particularly by the number of physicians employed. In 
departments having only two or three, numerous functions are assigned 
to one medical director, thus limiting the time and attention he is able 
to give to any specific problem. For the country as a whole, clerical 
and records personnel outnumber health department employees of any 
other classification. Nurses rank next in numerical order, and sanita- 
tion personnel—engineers, milk specialists, and general sanitary 
inspectors—are third. 

Aggregate expenditures of State health departments, reaching nearly 
$53,000,000 per year and amounting to $0.395 per capita, are not 
evenly distributed among the individual States. One jurisdiction 
reported disbursement of more than $5 per person, while another 
reported a corresponding outlay of less than $0.15. These differences 
further illustrate the variations which typify State health department 
organization and activity. Inclusion of hospital administration 
among the health department functions is a particularly important 
determinant in these differences. Although financial aid from the 
Federal Government has, to some extent, lessened the effect of State 
wealth upon the amount of money expended for operation of State 
health department services, it does not entirely counterbalance the 
effect of a State’s ability to purchase service. For the country as a 
whole, about one-third of the total amount expended by State health 
departments represents Federal grants; however, there are some juris- 
dictions in which this proportion reaches approximately 75 percent. 
Geographic position appears to be another influential factor which 
operates for unlikeness in health department expenditures, but perhaps 
the most weighty constituent is one which cannot be computed in 
exact terms, namely, the complementary health service rendered at 
the local level. 

Although National averages indicate relatively even allotment of 
State health department funds to the four broad categories of service 
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labeled “‘central office services,” ‘‘field services,” ‘‘local grants,’ and 
“hospitals,” this regularity does not obtain among all States. Neither 
is there a uniform pattern for concentration upon any single service 
category. 





DEATHS DURING WEEK ENDED MARCH 20, 1943 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 











Week ended | Correspond- 
Mar. 20, a a 
Data for 88 large cities of the United States: 
ee Oo naciidsdseeueneteébnenenian 9, 838 8, 865 
I I int iia cdcccdndncecesincnacensaseonncscensesees 4 >) = 
I, SS Oe IID OE I once cccscancsctcccseecosceancssonnes 110, 978 101, 960 
Deaths under 1 year of age................-------------------+--2------- 693 558 
TE ee IR ioiiccncciecccspeccqsececcesdccesecsenesenucsses< | |, a we 
Deaths under 1 year of age, first 11 weeks of year EE BES ES: 7, 857 6, 199 
Data from industrial insurance companies: 
ELLE LL ADL eT I 65, 444, 262 64, 938, 889 
IE. oe ease eennenaneeibeneennannn 13, 266 13, 541 
Death claims per 1,000 policies in force, annual rate-- - - ea 10.6 10.9 
Death claims per 1, 000 policies, first 11 weeks of year, annual rate.......- 10.7 10.3 

















PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES FOR WEEK ENDED MARCH 27, 1943 
Summary 


Reports received for the current week show that, of the 9 com- 
municable diseases included in the following tables, the incidence of 
only measles and meningococcus meningitis is above the 5-year 
(1938-42) medians. Increases over the preceding week’s figures 
were reported for only diphtheria and measles. 

A total of 572 cases of meningococcus meningitis was reported for 
the week, as compared with 614 for the preceding week. The cumula- 
tive total for the first 12 weeks of the year is 5,231, as compared with 
842 for the same period in 1942 and with 3,161 for the first 12 weeks 
of 1930, the largest number recorded for the corresponding period of 
any prior year for which comparable data are available. Current 
reports show decreases from the average incidence of the past 3 weeks 
in the West North Central, South Atlantic, East South Central, 
Mountain, and Pacific States. In the West South Central group a 
slight decrease is shown from the figures of the week immediately 
preceding, while in the Pacific States a slight increase was recorded. 
The largest numbers reported by individual States for the current 
week, with figures for the preceding week in parentheses, are as follows: 
New York, 51 (64); Pennsylvania, 44 (32); California, 43 (29); New 
Jersey, 38 (29); Virginia, 33 (53); Massachusetts, 30 (34); Rhode 
Island, 29 (24); Michigan, 24 (7); Mississippi, 23 (44); Maine, 20 
(12); Texas, 20 (28). 

Other reports for the week include: Dysentery, 271; infectious 
encephalitis, 12; tularemia, 15; and endemic typhus fever, 49. 

Deaths recorded during the week in 89 large cities of the United 
States aggregated 9,858, as compared with 9,869 for the preceding 
week and a 3-year average of 9,001. The accumulated figure for the 
first 12 weeks of the year is 121,158, as compared with 111,297 for the 
same period of 1942. 
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Telegraphic morbidity reports from State health officers for the week ended March 27, 
1943, and comparison with corresponding week of 1942 and 5-year median 


In these tables a zero indicates a definite report, while leaders imply that, although none were reported, 
cases may have occurred. 























































































































; ane Meningitis, 
Diphtheria Influenza | Measles meningococcus 
——— ese ce 
Week ended Week ended | Week ended = eek ende al 
Division and State |___ Me- Me- ___| Me- ___| Me- 
dian | dian | dian | dian 
Mar. | Mar. | 1938-| Mar.| Mar. | 1938- | Mar. | Mar. | 1938- | Mar.| Mar. |1938- 
27, | 28, | 42 | 27, | 28, | 42 | 27, | 28 | 42 | 27, | 28, | 42 
1943 | 1942 1943 | 1942 1943 | 1942 1943 | 1942 
NEW ENG. | | 
ea ae 0 1 0 2 2 2 5} 86151}, s«sdS1] S20 1 0 
New Hampshire__--. 0 0 0 1) § 1 29 18) 18 1 0 0 
Vermont___ _...----- 0 0 | SRR eS SPP 387) 39) 24 1 0 0 
Massachusetts... . 1 1 ESE ert 1,706} 929) 700) 30 8 4 
Rhode Island__-_-_- - 2 Si Mace 31} 243 18} 29) 32] 
Connecticut. ...--.-- 0 0 | _ Eee 6 349) 518) 94 7 2 0 
MID. ATL. | 
New York..........- 30 31 30} 112 111 128] 2,413 563) 1,615) 51 20 5 
New Jersey-_-------- 6 1 4| 15} 16 16) 1,526 672| 672) 38 3 1 
Pennsylvania__-----. 10 19 21) 2 2, 362 —_ 1,206; 44 8 5 
E. NO, CEN. | | | 
Be 2 12 6 16 14 14, 634 260 260 7} 0! 0 
ye ea eeanaae 4 14 14 23 36 38 262 155 155 9 0! 1 
eee ta 12 29 24 17 35 35 1, 262 741 741 14 2 1 
Michigan ?___.......- 3 6 6 20 3 3 904 232 289 24 2 2 
i as EEE 6 3 1 44 24) 184 1, 260) 886 886 3 1 0 
w. NO. CEN. | | | | | | | 
i 
Minnesota._.......-- 5 5 0 1) 1 2 121) 786 214) 4 0 0 
SR eS 1 4 ae Boies 9 393 395 169 0 0 0 
Missouri... .........- 2 5 9 5 1| 71 586 645 384 19 2| 2 
North Dakota. _____- 0 1 1 9 5 8) 61) 78 64 1 0 0 
South Dakota--..-.-- 2 7| 0). 1| 1} 202 14 3 0 0 0 
Nebraska. __.....___- 0 3 2 3 19) 7; (349 239 85 2 0 0 
Kansas__._._......-. 12 2| 3 11 12) 14 760 608 608 5 0 0 
80. ATL. | | | | | 
Ee ees 0 0 Ee, ae 136 7 7| 1 0) 0 
Maryland 2_________. 3 1| 2 6 8 19 91 632 196 17) 6) 1 
Dist. of Col_......- : 0 0 3 1| 4 2 91 88 68 6 2 1 
“ia 8 6 11, 404 524 524 692 298 27 33 4) 3 
West Virginia. _-___- 3 4 ~ 20 7| 7 73; 280 280 1 2| 3 
North Carolina ____-- 9 8} 15) 180 68 68) 111) 1,028) 1,085) = 14) 2 1 
South Carolina--___- 6 3) 6 920 435) 559 127 259 259 13 2 1 
Georgia. ___- dye SRS 5 6) 8 79 84) 141 298 216 216 7 2 1 
Pe cniasiccuidan 1 2| 5 14) 4| 10 65 171 178 3 0 1 
E. SO. CEN. | | | 
Kentucky_._.........- 3 4 6 14, 19 38) 752 106 137 13} 4| 3 
Tennessee... ___...- 3 6 5 96 7 117 401 118 118 9 0 1 
BEI... ow ccnnnccn 13 5| 6| 264 228 269 342} 495 495 8) 4 2 
Mississippi ?_________ 1) 2| ee OR RS Ee 2 0 0 
W. SO. CEN, 
Arkansas. _........- 4 4 8} 114 172 187 96 172 172 4 1 1 
Louisiana...........- 2 10 8 10]... ._- 14 197 100 100 14 1 2 
Oklahoma. -___...... 3 7 7 7 143 165 74 264 86 8 0 1 
Ses 41 35 35] 1,243! 1,049} 1,277) 1,359] 2,914 800 20 2 2 
MOUNTAIN 
Montana... ......... 0 3 2 43 14 4 320 53 53 0 0 0 
___ See 0 1 0 5 | RPE 101 92 82 2 0 0 
Wyoming.....______- 0 2 1 40 130 2| 191 71 61 1 0 0 
Colorado._._.___..._- 15 10 9 19 56 23; (772 238 238) 3) 0 0 
New Mexico 1 1 1 3) 18 15) 33 130 116 0 0 1 
Arizona 0 0 2} 138 165 173 53 204 20 0 0 0 
Utah 2____ 2 0 1 11 39 22 354 266 266 2 0 0 
Nevada 0 ee eee ee 50 eee 0 ' Oe oa 
PACIFIC 
Washington_.___.__- 2 1 1 6 5 8 686 291 291 8 3 0 
SE ss cvnntinnnnives 1 0 3 34 36 36 438} 144 144 10 0 0 
California_........._- 24 15} 16 91 252 181; 1,127] 6,343) 541 43 6 4 
Total..........| 246|__272|__280| 4,016) _3. 755) _4. 438) 24, 632) 24, 410) 24.410) 572) -90|__—52 
12 weeks “3, 437| 3,814’ 4, 668.53, 9601 57, 885! 100, 056! 184, 225 183, 023/183, 023’ 5, 231 B42) G38 





See footnotes at a of table. 
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Telegraphic morbidity reports from State health « ficers for the week ended March 27, 
1943, and comparison with corresponding week of 1942 and 5-year median—Con. 





| Typhoid and para 
















































































| Poliomyelitis Scarlet fever Smallpox typhoid fever 
PON: ay omer _ errr 
lWeek ende Teek e Teek e W 
Division and State hom ended om Week ended ad, Week ended | aa eek ended : 
| dian | dian } | dian | dian 
| Mar. | Mar. | 1938-| Mar. | Mar. | 1938- | Mar. | Mar. | 1938-| Mar. | Mar. | 1938 
27. 28, 42 27, 28, 42 27, 28, | 42 27, | 28, 2 
| 1943 | 1942 | 1943 | 1942 1943 | 1942 | 1943 | 1942 
| 
es 7 | | | 
NEW ENG. | | 
Pe 0; oO 0 6 20 17 0 0; oO} Oo 0 0 
New Hampshire. --- | 0 | 0 | 0 22 36 4 0 0 0 | 0 0 0 
"eas 0 0 0 21 5 7 0 0 0 0 0 0 
Massachusetts... _-. | 2! O|] Of} 606] 388 194 0 0 0 0 1 0 
Rhode Island_..-.--- | oO; oO 0 7 16 16 0 0 0 0 0 0 
Connecticut. ......-- | 0 | 0 0 7 4l 81 0 0 0 0 1 ] 
MID. ATL. | 
\  £ ee 2 | 587 545 699 0 0 0 6 4 4 
New Jersey_....-..--| 0 | 0 0 160 17 225 0 0 0 1 1 l 
Pennsylvania___---- 2 | 0 0 323 603 417 0 0 0 2 7 8 
E. NO. CEN. | 
ee i} 0 0} 249] 261| 310 1 0 5 2 2 3 
OS EES | 0 1 1 376 132 182 34 2 6 4 3 l 
as 0 2 2 210 311 520 1 1 5 3 1 4 
Michigan ?_.....-- oan 0 1 0 126 284 287 0 1 2 5 2 2 
Wisconsin ace 1 0 | 0 294 148 148 0 0 1 2 0 0 
W. NO. CEN. 
Minnesota.........- 0 0 0 41 95 95 0 0 5 0 1 0 
re 0 0 0 67 79 7 0 0 13 0 0 1 
ees 0 1 0 110 125 125 0 2 8 2 1 2 
North Dakota ----- 0 1 0 3 23 16 0 0 1 0 0 0 
South Dakota---.--- 0 0 0 18 46 18 0 0 1 0 0 0 
eee 0 0 0 34 54 31 0 0 0 0 0 0 
| eee 0 1 0 96 106 106 0 0 1 0 0 l 
SO. ATL. 
I 0 0 0 11 60 14 0 0 0 0 0 0 
Maryland ? .......-- 0 0 0 107 81 55 0 0 0 0 0 0 
Dist. of Col........-- 0 0 0 13 2 0 0 0 0 0; 0 
SRE 0 0 0 55 33 33 0 0 0 1 2 | 3 
West Virginia __..-- 0 1 0 39 31 42 0 0 0 0 1 | 2 
North Carolina -..-- 0 0 0 26 25 37 3 0 0 5 0) 0 
South Carolina --- 0 1 0 10 0 4 0 0 0 0 1} l 
SAS 1 1 1 14 10 10 0 0 0 1 6 3 
PEER cccecee siigin 31 0 0 4 1 8 0 0 0 1 5 2 
E. SO. CEN. 
Kentucky..........- 0 1 55 §1 105 2 1 1 0 0) 1 
, 0 as 0 0 0 40 47 47 0 1 1 1 2) 2 
a 0 2 1 17 18 16 0 0 1 1 4 2 
Mississippi ?__.....-- 0 0 0 16 6 6 1 1 0 1 4 3 
W. 80. CEN. 
ee 0 1 1 16 2 6 1 2 3 2 1 3 
Louisiana_..........- 0 0 0 10 1 11 0 2 0 6 2 3 
Oklahoma. .-......... 0 0 1 14 17 24 3 2 2 1 0 2 
, EES 8 2 1 36 40 59 2 4 6 2 6 1) 
MOUNTAIN j 
Montana. ....-- saad 0 0 | 0 6 23 21 0 0 0 0 0 
 § aay 0 0 0 3 6 6 0 0 1 0 0 | 
Wyoming......--- Be 0 0 0 57 9 9 6 0 0 0 0 | 1 
Colorado.___........- | 0 1 0 57 37 37 1 0 2 0 0 | 1 
New Mexico.......-- 0 0 | 0 2 10 10 0 0 0 1 2 | 2 
SS ES 0 0}; oO 25 8 8 0 0 0 2 0 | 0 
ET iris clitianedavainn : 0 0 61 42| 22 0 0 0 0 0 0 
RS 0 _ | Saeer 1 | eee 0 | eee 0 | 
PACIFIC 
Washington. ._...._- 0 1 0 42 53 46 0 0 1 0 1 2 
SST 0; oO; 1 19} 13] 18 0 0 2 0; 0 1 
California___.......-- 1 5 2 200 oy 177 0 0 4 1 | 4 3 
ee! |} 18 24 24 | 4,107 | 4,260 | 4,912 19 19 72 53 65 89 
12 weeks_........... /3320 | 290 | 290 946,702 48,344 |56, 107 4319 | 265 | 882 | 638 | 907 916 
| | | | | 





See footnotes at end of table. 
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Telegraphic morbidity reports from State health officers for the week ended March 27, 
19438, and comparison with corresponding week of 1942 and 5-year median—Con. 

















Whooping cough 


Week ended March 27, 1943 










































































Division and State Week ended Dysentery En- Rocky ; 
—— Se Me- An- ceph Le Mt. Tula- Ty 
dian | hrax | Un. | Blitis, | P| spot- remia phus 
Mar. | Mar. |1938-42 Ame- Bacil-| 7 0¢).| infec- Osy | ted ver 
27, 1943 28, 1942 bie | lary | eq | tious fever 
NEW ENQ. 
Ee ere 37 43 52 0 0 0 0 0 0 0 0 0 
New Hampshire_--.-. 3 24 0 0 0 0 0 0 0 0 0 
0 TS 16 7 32 0 0 0 0 0 0 0 0 0 
Massachusetts _-....- 232 251 189 0 0 1 0 1 0 0 0 0 
Rhode Island-_-.-....-- 50 49 0 0 0 0 0 0 0 0 0 
Connecticut. .......- 57 72 72 0 0 0 0 0 0 0 0 1 
MID. ATL. 
fee 368 455 449 0 17 0 1 0 0 0 0 
New Jersey........-- 227 236 199 0 0 0 1 0 0 0 0 
321 211 281 0 0 1 0 0 0 0 0 
167 195 195 0 0 0 0 0 0 0 0 0 
41 41 0 0 0 0 0 0 0 0 0 
138 194 114 0 2 0 0 2 0 0 0 0 
233 201 199 0 0 0 0 0 0 0 0 0 
192 146 126 0 0 0 0 0 0 0 1 0 
76 38 42 0 1 0 0 1 0 0 0 0 
27 19 19 0 0 0 0 1 0 0 0 0 
30 20 27 0 0 0 1 0 0 0 0 0 
17 8 9 0 0 0 0 0 0 0 0 0 
South Dakota. - --.-- 0 y 9 0 0 0 0 0 0 0 0 0 
Nebraska...........- 10 27 q 0 0 0 0 0 0 0 0 0 
I i 65 32 39 0 1 0 0 2 0 0 2 0 
SO. ATL. 
SE, ll 3 7 0 0 0 0 0 0 0 0 0 
Maryland ?__.....__. 91 42 52 0 0 0 1 0 0 0 0 0 
| a (ree 33 19 14 0 v0 0 0 0 0 0 0 0 
. SSeS 48 23 68 0 0 0 22 0 0 0 0 0 
West Virginia. ...... 16 48 48 0 0 0 0 0 0 0 0 0 
North Carolina...... 151 152 271 0 0 0 0 0 0 0 0 3 
South Carolina.-....- 52 57 lll 0 0 0 0 0 0 0 0 2 
OS EEE 33 29 18 0 2 0 0 0 0 0 2 15 
sR 14 20 20 0 2 2 0 0 0 0 0 14 
E. SO. CEN. 
Memteeky... nccccccce 31 105 74 0 0 0 0 0 0 0 3 0 
. Re 125 23 29 0 1 0 3 0 0 0 3 0 
pO EEE 43 40 40 0 0 0 0 0 0 0 0 4 
EE EE a: SR 0 0 0 0 0 0 0 1 3 
Ww. 80. CEN 
ASROMNB.. .......c0s~ 46 8 20 0 0 0 0 0 0 0 2 0 
Louisiana............ q 7 13 0 0 0 0 0 0 0 0 1 
Oklahoma........._- 27 22 22 0 0 0 0 0 0 0 0 0 
_ sa 451 187 255 0 5| 176 9 2 0 0 0 6 
MOUNTAIN 
Montana............ 8 5 5 0 0 0 0 0 0 0 0 0 
i RE 0 12 ll 0 0 0 0 0 0 0 0 0 
WINER ..ccncccen=t 1 7 1 0 1 0 0 0 0 0 1 0 
Colorado a a) 20 18 24 0 0 3 0 1 0 0 0 0 
New Mexico......._- 8 ll 13 0 4 0 1 0 0 0 0 0 
| EAR Sa galas 19 60 42 0 0 0 17 0 0 0 0 0 
gS 46 44 44 0 0 0 0 0 0 0 0 0 
«CER! 1 | Seer 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington_._...___ 27 77 77 0 0 0 0 0 0 0 0 0 
GOURD... sccskmnennas 12 18 18 0 0 0 0 0 0 0 0 0 
California_......._... 435 319 319 0 0 3 0 0 0 0 0 0 
ee: 4,053 | 3,685 | 4, 201 0; 32/| 194| 45| 12 0 0; | 4 
18 WHIRR. ccncccconces 47,025 |47, 204 |49,468 |......|..._-- ce Cea ARISE REL RET ar: ape 





! New York City on 


ly. 


- Period ended earlier than Saturday. 
Revised figures show, instead of those previously given, for the week ended Feb. 13, 1943, 1 case of polio- 
myelitis in Florida, and for the week ended 


in Indiang. 


Feb. 27, 1943, 110 cases of scarlet fever and 1 case of smallpox 





April 2, 1943 582 


WEEKLY REPORTS FROM CITIES 
City reports for week ended March 18, 1943 




























































































This table lists the reports from 87 cities of more than 10,000 population distributed thoughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 
Influenza | | & sa £3 & 
n — Ee s Z g & 8 
fs cgi 3/181 ¢% > 
§ 2 |E8/si]2| ® i Bel g 
c 4i(/49|/82;);8 {6 SS | wd 
5 > tae. @ 2 2 e lot | s° 
g z2| 2 \|88!|¢8!]eie2e]8 |/s8\8 
z e/oigle2|e/ |e] a|zals 
= py) $ © © 2 = 3 e# ;earls 
= ® = = a S =] me | t 
= 0 Q 2. 2. a iH D Da _ > 
| 
ee 0 0 22 1 11 | 3 | 7 0 0 0 0 3 
Baltimore, Md__--___- |} 2| o] 5] of] 36] 12] 2] oO; 45] Oo} Oo] 67 
SS, a 0; Oo 0 2 0; oO 0 0 0; oO 0 
Billings, Mont ___.--_- 0; oO 0 | 0 0 bs; 6m) Cf 0; Oo 2 
Birmingham, Ala______- a a 0 | 3} o| 4 0 | 2! 0 1 3 
Boise, Idaho ease 0} |) 0 0 | 0 0} 0 0 | 0 | 0 0 
Boston, Mass oe ae) see 1] 28) 6] 16 | 1} 19) oo} 1 27 
Bridgeport, Conn 0 3 ee 0 6}; oO; 1 0 7 0 0 2 
Brunswick, Ga_______. 0} o| i 1} 6] oO] 1/ oO} oO] oO} 0 0 
Buffalo, N. Y.........-- 0 | | io l 115 2 6 0; 8 0; oO 7 : 
| | | | 
Camden, N. J..-....-. | 1/ oO} 1] of; af of 2} oOo} oo} of o 1 f 
Charleston,S.C_.......| 0] 0] 123] oO} UW 1 5 1} 1] 0 0 fi 
Charleston, W. Va_______| 0 | 0 | 0 | 0 0 0 0 4) 0 0 0 i 
Ciiieaen, Til............. 2s. 2 449 7 41 0| s/ O 0 63 
Cincinnati, Ohio___.___- 0} 0 al 0 100 0 6 Oo; 4 | 0 0 5 
Cleveland, Ohio. ._.__-- 4 6 1 8 2 13 0 62; Oo| O| 4 
Columbus, Ohio... _-- o| of} 2] 2] 7] of 6] oj 2] oo} o 2 
Concord, N. H--.--...-- | oe 0 | 0 0 2 0; oO; 0 0 0 
Cumberland, Md_._-__-- | 60 )| ae 0 1 0 1 0 1 0; oO 2 
"eae | 0 x 0 3 2 2 1 | 3 | 0 | 0 8 
Denver, Colo._......-_- 2} o}| 2] 1] 443 1 7 0 6| o| o 4 
Detroit, Mich. _.....__- 1} oO 4} 0 209 4 38 0 34/ of] oO} 141 
Duluth, Minn__-__..._- 0 | ee 0; 0 2 0 16; O; Of 9 
Fall River, Mass- -.--- 0 | _ | ee 0 1 | 0 1 0 | 3 | 0 0 4 
Fargo, N. Dak_._._____- a) Oh. 0 0 0 0 0 0 0 | 0 2 
| 
| 
Wiiet. Mich............. 1 | 0 oe 0 15 0 0 0 1} 0 0 8 
Fort Wayne, Ind-_--___- | 0 _)} oe 0 0 0 1 0 3 | 0 0 0 
Frederick, Md...........| 0} 0j..-.. 0 1 0 0 0 0; 0 0 0 
Galveston, Tex / 22 61... 0 0 0 5 0; 1 0o{ 0 0 
Grand Rapids, Mich | 0; oO}... 0 4 0 2} oO] 3 0 | 0 21 
| | 
Great Falls, Mont_----- 0 ) 0 23 1 1 0 0 | 0 0 3 
Hartford, Conn________- 0  ) =e 0} 26 2 0} 0 2 0 0 4 
Helena, Mont._-_....-- 0 ij) >= 0 | 48 0 0 0 | 0 | 0 0 0 
Houston, Tex seas 2 “) ore 0 15 0 9 0 1/ Oo 0 3 
Indianapolis, Ind______- 1 | oe 0 18] | 0 10 0 12 | 0 0 ll 
Kansas City, Mo__..__- 0 o|..... 1 63 4; 4 0| 67 0 0 4 
Kenosha, Wisc__......--- | 0 oi... 0 1 | 0 | 0} 0 | 1 0 0 l 
Little Rock, Ark___._._. 0 0 0 1 | 0 3 | 0 2 0 | 0 0 
Los Angeles, Calif... _-- 5 0; 30} oO] uz] 4 | 7 1| 36 0; 1 30 
Lynchburg, Va-_-_-...-- } 0} 0}... 0} oj; Oo} 4 0 0} 0 | 0 18 
| 
Memphis, Tenn______-. | oO; of] 8 2) 87 si 9 i 2) «@ o; 9 
Milwaukee, Wis ______- Si 61... 0) 302) 3 5 0| 156 0 0 26 
Minneapolis, Minn. _.- 2 | | 1 10 4) 4 0 14 0 | 0 24 
Missoula, Mont___.__--- 0 | 0 3 1 | 0 0 0 0 0} 0 
Mobile, Ala......--___- 0} |... } 4 1} o| 6{ o; 2] oj of] o 
| | | 
Nashville, Tenn_._____.. o| ol... 2] 2 | 0 | 3| 0 | 2} o| o| 2 
Newark, N. J iodine 0 1 | 5 | 0! 97 | 1 | 4 | 0 12 | 0 0 9 
New Haven, Conn______- 0 \ Se 0 3 0 4 0 6 | 0 | 0 1 
New Orleans, La_.-_-_- 0} oO | 5} 3/ 65) 8) 13) 1) 9) o| oO 1 
New York, N. Y...-..--. 16 1 12}; 1 | 76 44 93 0} 329 | 0 2 7 
| | | | 
Omaha, Nebr.___...-.-- 0 o |. a | 0 | 10 | 0} 6 0 9 | 0) 4 
Philadelphia, Pa... -_- 1] oO; 2{] 1/|1,037| mm! 2] ©} 133} oO] o| 8 
Pittsburgh, Pa_.......... 0 0; 4 3 | 0 2 13 0 7; OO; OO; 8 
Portland, Me___-...-.... 0 ee 0 | 0o| 3 4 0 1 0; o|; 38 
Providence, R. I....-..-- o! o! i7!| 0 2! 8! 3! of st ol of @ 
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City reports for week ended March 13, 1943—-Continued 













































































: a 
g | Influenza & - | 2 ef | 
Ee | sepia % BS | 8 
Zz e4| 8/| & # r L 
af ” es8l<e| zg o s Se gy 
cal g ee = o # go ¥ 
2 ite ¢ 22) 4 = £ = | ws 
s | 38 . le §/&/}/2/8 |sBls 
£ |€s n é Be r=] gs pe Eisele 
=if"|le1/168 q \4 5 2/5 \24 
218 |2/3/2/8 12/2/3238 3 
= 5 z 4 : Ss aS it 
Aja |C/A)/2 |e |flE] a] a lerls 
Pueblo, Colo._....._.___- 0 | | 0 3/ oO 1; 0] 1 0; oO 8 
i: Sea 0 | 0 7 0 0; oO; 41] 0 0 0 
Reading, Pa_.......___- 0 | | 0 135 0 0 0 4) 0 0 6 
Richmond, Va___...___- 0 _| Saaee 2 12 4 3 0 1 0 0 0 
Roanoke, Va_.____._____. 0 | oo 0 0 r 3 0 1 0 0 0 
Rochester, N. Y_.....-_-- 0 | | 0 26 1 4 0 12 0 1 26 
Sacramento, Calif... __. 0 _j =e 0 i7 3 4 0 2 0 1 3 
Saint Joseph, Mo___.__- 0 | a oe 1 5 0 1 0 5 0 0 0 
Saint Louis, Mo____.._. 0 | 0 | 4 0 43 5 10 0 17 0 0 10 
Saint Paul, Minn______- 0 | |= 0 5 1 5 0 7 0 0 43 
San Antonio, Tex. ____- 2 0 1 3 10 0 7 0 2 0 0 1 
San Francisco, Calif___- 0 | 0 | 4 2 80 7 14 0 18 0 0 22 
Savannah, Ga_________- o| O| 32 7 3 3 1 0 0 0 0 0 
Seattle, Wash___.._____- o| 0} 3 93 3 4 0 2 0 0 4 
Shreveport, La__._.._.. 0 | _, = 0 0 0 5 0 1 0 0 0 
South Bend, Ind..___.__- o| o}.....| 0 5} o| o| 0 1 o| 0 3 
Spokane, Wash________- 0 | | See 0 210 1 1 0 0 0 0 2 
Springfield, Mass________| 0 | i) as 0 4 0 0 0 77 0 0 0 
Superior, Wisc__......_. 0} _) eee 0 0 0 0 0 1 0 0 0 
Syracuse, N. Y........- 0 ae 0 26 1 2 0 7 0 0 12 
Tacoma, Wash_...-.__- 0 _ |, ee 0 s 0 0 0 0 0 0 2 
Ey i iisckiceuenase< 0 _) Re 0 6 0 5 0 1 0 0 0 
Terre Haute, Ind______- 0 | ee 0 0 0 2 0 0 0 0 0 
Topeka, Kans_......._- 0 0 a 0 96 1 1 0 3 0 0 5 
|  ® ee 1 0 1 0 51 0 3 0 15 0 0 2 
Washington, D. C_____- 0 0 0 72 2 14 0 15 0 0 26 
Wheeling, W. Va___.___- 0 0 an 0 0 0 2 0 1 0 0 s 
Wichita, Kans___._.___- 1} i?) See 0 27 0 4 0 5 0 0 5 
Wilmington, Del______- 0 | , = 0 16 1 0 0 1 0 0 1 
Wilmington, N. C_____-- 0 = 0 9 0 7 0 0 0 0 7 
Winston-Salem, N. C___- 0} ) = 0 0 0 0 0 1 0 0 24 
Worcester, Mass__....._- 0 | 0 0 294 0 10 0 17 0 0 5 
Teta...... : |} 47 3 331 | 43 | 5,476 168 536 5 |1, 523 7 | 1,049 
Corresponding week 1942} 65 2| 234/ 40/4281 | 22] 553 2 |1, 663 2| 15] 1,054 
Average, 1938-42__....__- | | eee 522 165 ? | ee yee |1, 611 17 22 | 1,065 








Dysentery, amebic.—Cases: Boston, 1; New York, 26. 
“reo bacillary.—Cases: Buffalo, 1; Charleston, 8. C., 2; Chicago, 1; Detroit, 2; Los Angeles, 4; 
New York, 1. 

Dysentery, unspecified.—Cases: San Antonio, 4. 

Typhus fever.—Cases: Atlanta, 1; New Orleans, 1; New York, 1; Tampa, 1. 


' 3-year average, 1940-42. 
2 5-year median. 


PLAGUE INFECTION IN TACOMA, WASH. 


Plague infection has been reported proved in two pools of fleas 
from rats, R. norvegicus, taken on March 8 in frame buildings in in- 
dustrial sections of Tacoma, Wash.; one a pool of 68 fleas from 114 
rats and the other a pool of 27 fleas from 31 rats. 
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TERRITORIES AND POSSESSIONS 


Panama Canal Zone 


Notifiable diseases—January 1943.—During the month of January 
1943, certain notifiable diseases were reported in the Panama Canal 
Zone and terminal cities, as follows: 

















Outside the 
Panama Colon Canal Zone | Zone and ter- Total 
Disease minal cities 
Cases | Deaths | Cases Deaths Cases Deaths Cases|Deaths Cases| Deaths 
| 

os in ict etnias 3 sees 5 12 ee »_ = 
Ses © laos 5 | eee ) ae _ } eee 
Dysentery (amebic)__---..-..- 5 1 i SS jj 2 u 1 
Dysentery (bacillary) .. Kao ) ee < eae 2) 3 2 7 2 
eS See - ae 1 2 1 2 
a aids: * iceinadonndeaend 41 2 6 1 357 2 329 4 7 a] 
Measles. - -- -- yp ee bere ; = Rane | 
Meningitis, meningococcus.. sdedieaeei ee ) ae ae ae >} eee 
Mumps. ----- ’ 5 a fa. ; —— i Eicadies 2 gna |) ee 

Paratyphoid “aes e 3 ice 2 | 
Pneumonia. _---_--.-.--- es . 20 ae 4; 70 1 | 1 370 26 

Relapsing fever---..--.-.----- 2. SS Ee eS 1 ae | Ree 

OO Se eS) ARN Eee mean 1 ae OD catdekah 
ss «i oe 6 11 1 12 311 50 
EF sar OO a. 4 Sees TALIS) ERE ; 3 ae i ivnnanes 
hooping cough..-.......-.-- ane Sm ee PIN sia 4 : a a | See 



































1 Both carriers. 
2 Includes 139 recurrent cases. 
+ Cases reported in the Canal Zone only. 
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FOREIGN REPORTS 


CANADA 


Provinces—Communicable diseases— Week ended February 27, 1943.— 
During the week ended February 27, 1943, cases of certain com- 
municable diseases were reported by the Dominion Bureau of Statis- 
tics of Canada as follows: 









































Prince New Sas- British | 
Disease Edward no Bruns- = he —_ katch- ... a Colum-| Total 
Island wick ewan . bia 
2, SER See ae 32 1] 147 304 31 63 16 48 642 
Diphtheria__---._-- ‘ 1 21 5 21 2 8 SRS See 59 
Dysentery (bacillary) _- Saleh asaacedrasdanneienmbeiobid | ee a ae ee : 148 
Encephalitis, infectious. _|--...-.-- ee See Ss Sas eS nannies 1 1 
German measles... —_-—'|{_-.------ Be SIREN ee 32 16 S 3 5 7 71 
Influenza____--- ere er |) SR 153 | SS Sec yre 13 23 
Measles- - - - - ees || 189 375 48 219 14 117 993 
Meningitis, meningococ- 
ee SNES, SC 1 1 l 2 iy = Oe 7 
ES 4 187 74 59 | 1,246 192 99 156 173 | 2,190 
Poliomyelitis__........--. _ = srwwes 1 ES, ER, ere sian 1 
Scarlet fever. -....------- a 20 6 124 161 47 38 33 13 442 
Tuberculosis (all forms) - - 2 4 12; 114 49 21 18 12 32 264 
Typhoid and = 
hoid fever__ ibcliaianaia |) ae | | ee Le 12 
ubdulant fever. Ee A Ke ane ,; = cms SS eet ee 2 
OO SS SS TEE Cree 162 112 31 15 36 10 366 
IRAQ 


Cerebrospinal meningitis —The following table shows the numbers 
of new cases of cerebrospinal meningitis and deaths from the same 
disease reported in all of Iraq for the first 8 weeks of 1943. The 
centers of infection are chiefly Baghdad, Hillah, and Basra. 








Week ended— Cases Deaths Week ended— Cases Deaths 























1943 1948—Continued 
| EN 4 4 Ee eres 21 1 
| eR Oeseeeeaares y |. | SSR eemeereeee 16 2 
TS: 12 ji 4 ===eeeeREReeS 28 0 
RR. 5 '.. ; eee 17 1 
JAMAICA 


Notifiable diseases—4 weeks ended March 13, 1943.—During the 4 
weeks ended March 13, 1943, cases of certain notifiable diseases were 
reported in Kingston, Jamaica, and in the island outside of Kingston, 
as follows: 


























‘ Other local- - Other local- 
Disease Kingston ities Disease Kingston ities 
Chickenpoz................ 4 3 aa Len ‘ 1 
oo ,,, SEs 2 N Tuberculosis_.._........... 22 63 
ee, EARS HIE : 1 || Typhoid fever___....._._-- 7 35 
TE Fe 5, Sees _|| Typhus fever....._.....___- 1 1 
Leprosy ee a ae eee 3 
| 
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SWEDEN 


Notifiable diseases—January 1943.—-During the month of Janu- 
ary 1943, cases of certain notifiable diseases were reported in Sweden 


as follows: 

















Disease Cases | Disease Cases 
Cerebrospinal meningitis. __...._..---- ' io) } ET ee ees Ie ne 25 
Diphtheria___-__----- Ee en 195 || ets 2, 561 
| ES ae aor seas 56 || Syphilis__- i are aa as 44 
Epidemic encephalitis__............----- oC k.00lU eee eee 3 
ES ; e 2. 3 See 2 
Paratyphoid fever-_...-.-...----- aaa 26 || Weil’s disease cigumekindsan nena uv 
| il 





REPORTS OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS FEVER, AND 
YELLOW FEVER RECEIVED DURING THE CURRENT WEEK 


Note.—Except in cases of unusual prevalence, only those places are included which had not previously 
reported any of the above-mentioned diseases, except yellow fever, during the current year. All reports 


of yellow fever are published currently. 
A cumulative table showing the reported prevalence of these diseases for the year to date is published 


in the PusLic HEALTH Reports for the last Friday in each month. 
(Few reports are available from the invaded countries of Europe and other nations in war zones.) 


Plague 


Peru.—During the month of January 1943, plague was reported in 
Peru, as follows: Libertad Department—Trujillo, 4 cases; Moche, 1 
case; rural, 1 case; Lima Department—Lima, 1 case, 1 death, and 
rodent plague. 

Smallpox 

Algeria.—For the period February 11-20, 1943, 49 cases of smallpox 
were reported in Algeria, including 2 cases in Oran and 2 cases in 
Philippeville. 

Indochina.—For the period January 1 to February 20, 1943, 313 
cases of smallpox were reported in Cochinchina and 405 cases in 


Tonkin, Indochina. 
Typhus Fever 


Algeria.—For the period February 11-20, 1943, 363 cases of typhus 
fever were reported in Algeria, including cases reported in certain 
ports as follows: Algiers, 9; Bone, 6; Philippeville, 19; Oran, 64; 
Mostaganem, 1. 

Germany.—During the first 7 weeks of 1943, 800 cases of typhus 
fever were reported in Germany. 

Hungary.—For the week ended March 6, 1943, 8 cases of typhus 
fever were reported in Hungary. 

Rumania.—For the period March 1-7, 1943, 593 cases of typhus 
fever, including 31 cases in Bucharest, were reported in Rumania. 

Slovakia.—For the week ended February 20, 1943, 8 cases of typhus 
fever were reported in Slovakia. 

Spain.—For the 2 weeks ended February 6, 1943, 21 cases of typhus 
fever, including 10 cases in Barcelona, were reported in Spain. 
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COURT DECISION ON PUBLIC HEALTH 


Venereal diseases—quarantine—city ordinance upheld.—(Arkansas 
Supreme Court; City of Little Rock et al. v. Smith, 163 S.W.2d 705; 
decided July 13, 1942.) The appellee pleaded guilty to a charge of 
violating certain sections of an ordinamee of the city of Little Rock 
prohibiting immorality and prostitution. The ordinance also provided 
that a person convicted of such a violation could be examined and, 
if feund to be infected with a venereal disease in a communicable 
stage, committed by the city health officer to a hospital or other 
place designated by such officer as a place of quarantine in the State 
if such infected person failed to take treatment adequate for the 
protection of the public health. After her conviction the appellee was 
detained and examined by the city health officer, found to be venereally 
infected, and ordered quarantined in the public health center in Hot 
Springs. 

In a habeas corpus proceeding by the appellee the question presented 
to the Supreme Court of Arkansas was whether the above-mentioned 
ordinance provisions were valid as being within the police power of the 
city. The court referred to the proceeding as one to compel the 
appellee ‘‘to be quarantined, segregated, from the public, to the end 
that she may be cured of the venereal diseases with which she is 
infected, and that she may not communicate them to others.”’ After 
reviewing certain statutes, the appellate court was of the view that the 
State’s power to legislate in the protection of the public health had 
been granted and delegated to municipalities and that its exercise by 
the city in the instant ordinance provisions must be held to be within 
the grant unless it could be said that the power conferred on the 
city health officer was unreasonable. Applying the rule stated in a 
prior decision, the court found itself unable to say that the power 
conferred was “clearly outside the scope of reasonable and legitimate 
regulation.” 

Relative to a statutory provision that the city council should have 
“the power to establish a board of health, with jurisdiction for one 
mile beyond the city limits; and for quarantine purposes, in cases of 
epidemic, five miles,” the court held that this had no reference to the 
place where a person could be confined for quarantine purposes but 
referred only to the extent of the jurisdiction beyond the city limits 
for the better protection of the inhabitants of the city. 

Another section of the statutes required the city health officer to 
perform the duties prescribed for him “under the directions, rules, 
regulations, and requirements of the State board of health.” One 
of the State board’s regulations empowered any health authority, 
when in his discretion he believed that the public health required it, 
to “commit any commercial prostitute or other person apprehended 
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and examined and found afflicted with” certain diseases, ‘‘who refuses 
or fails to take treatment adequate for the protection of the public 
health, to a hospital or other place in the State.” This rule, said the 
court, “is authority to the city health officer to commit appellee out- 
side the city of Little Rock and to confine her at the Government 
health center in Hot Springs.” 

The conclusion of the supreme court was that the ordinance provi- 
sions involved were not unconstitutional and void. The judgment of 
the trial court was reversed and the cause remanded with directions 
to dismiss the petition for the writ of habeas corpus and to remand 
appellee into the custody of the sheriff for isolation and quarantine 
as ordered by the city health officer. 








